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The 
DIGITALINE NATIVELLE 


recognized the world over the yardstick digitalis therapy. 


“In all experiments striking finding was the greater pharmacological 
activity DIGITALINE NATIVELLE compared with Digitoxin 


Macht, David I., Pharmacology 
Arch. Int. Pharmacodyn, March 1950, 345 


Tablets: 0.1 and 0.2 0.2 and 0.4 mg. 
From NATIVELLE also the sedative modern life. 


OVER HALF CENTURY DEVOTION MEDICAL ADVANCE CANADA 
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THE GENTLE WAY 
NORMAL REGULARITY 


AGAROL gently provides three the essentials 
guide your patient toward normal bowel 
function—lubrication, mild peristaltic stimulation 
and retention fluid the fecal column. AGAROL 
free the disagreeable effects 
ordinary evacuants. Here 
laxative which has been favourite with the 
medical profession for over years. 


(*An unusually finely divided mineral-oil 
emulsion with agar and phenolphthalein) 


WARNER-CHILCOTT 


DIV WM. WARNER CO. LTD. 


TORONTO ONTARIO 
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PHARYNGITIS 


COLDS THE PRESCRIPTION 


CATAPLASM 


me 


Distributors for Canada 


ANGLO-FRENCH DRUG COMPANY LIMITED 
209 St. Catherine St. Montreal 18, Que. 


ae 
relief from pain discomfort 
promotes incr circulation the 
hot water bottles electric pads. 
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accuracy 
every time 


CLIN ITEST URINE-SUGAR DETECTION 


(BRAND) 


Clinitest combines everything you need for re- 
liable urine-sugar testing one set! Each Clini- 
test Reagent Tablet contains all reagents required 
for copper reduction test. Tablets generate neces- 
sary heat external heating 
required! Simply drop tablet into test tube con- 
taining diluted for reaction...then 
compare with color scale. Ideal for doctor, patient 

laboratory. Contact our rep- 
resentative for literature, today! 


Tablet refill 


available from 


your druggist. 


COMPANY CANADA, LTD. 
TORONTO 


1010 Dufferin Street 
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non- 
narcotic 
cough 


specific 


avoids 

habit formation. 
addiction; 

does not cause 
drowsiness, nausea, 

constipation 

yet mg. equal 

cough suppressant 
effect. Tablets, mg. 
Syrup, mg. per 
teaspoon (approx. 


Brand dextromethor- 
phan hydrobromide 


HOFFMANN-LA ROCHE LIMITED 


‘Roche’ 


MONTREAL 


THE BAYER COMPANY, makers Aspirin now introduces 
new APC tablet with Codeine. 

Like every Bayer product, will bear the 
famous Bayer your assurance that has been 


compounded under strict laboratory controls. You can 
prescribe Instantine-PLUS with confidence. 


Instantine-PLUs supplied tins tablets. 


Phenacetin, grains. 
EACH INSTANTINE-PLUS Caffeine Alkaloid, grain. 
TABLET CONTAINS: 


Codeine Phosphate, grain. 


THE BAYER COMPANY LIMITED, WINDSOR, ONTARIC 
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RELIEVE NASAL CONGESTION SAFELY 
THE CASE WHATEVER THE 
NOW BACTERICIDAL! ALSO EFFECTIVE 
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HEROIN, DIONIN and COUGH SEDATION 


With the halting heroin imports, physicians who 
favored this narcotic for cough sedation will find 
Dionin worthy alternate. Dionin offers effective 
and rapid sedation, yet has minimum addiction 
habit and well tolerated. 


Terpo-Dionin contains: Dionin(ethylmorphine hydrochloride), 
Guaiacol carbonate, Terpin Hydrate, Calcium glycerophos- 
phate and base White Pine containing Squill. 


CARTER, CUMMINGS CO., LTD., 


TERPO-DIONIN Offers adequate cough 
control for its combination in- 
gredients provide triple 
anodyne, sedative, expectorant. And the 
relieving coughing spells, the promotion 
maximum exudation and the soothing 
irritated area effected without un- 
pleasant side effects. 


FREQUENT dosage TERPO-DIONIN 
may specified for patients a// ages. 
Maximum benefits occur when patients 
sip TERPO-DIONIN, allowing remain 
for few moments the back the 
throat. This eases the irritated 
particularly soothing for dry, hacking 
night coughs. 


AVAILABLE IN: 
BOTTLES 


WINDSOR, ONTARIO 
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Medication... 


LIPOTROPE 


TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 


lipotropic formula. 
LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTHOPE 


TABLETS 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Over half century devotion medical and 
Pharmaceutical advance Canada. 


— 


From editorial, January, 1926 


worthy note that the first medical journal 
published Canada made its appearance just 100 years ago. 
was known the Journal Médecine Québec Quebec 
Medical Journal and was published for the first time the 
month January 1826. Dr. Xavier Tessier was the editor. 

Too much cannot said praise those members the 
profession who those early days had the vision and courage 
medical journal; especially when recall that yet there was 
medical school Quebec and the Montreal Medical Insti- 
tution was only swaddling clothes. glancing over the 
names those associated with the publication cannot but 
impressed, for find there the names the founders 
the first medical society, the Medical Society Quebec which 
was organized the same year; the founders the Montreal 
Medical Institution and the ‘Incorporated Medical School 
the City Quebec’. These are names that will live forever 
the medical records Canada. 


Many our readers will remember the Canadian Military 
Hospital Barracks Salonika during the War. Mr. Frank 
Yeigh, the Canadian representative the British “Save The 
Children Fund”, writes that has recently visited that city 
and the old barracks, which found filled overflowing with 
thousands Greek refugees forced out Asia Minor the 
Treaty Lausanne There great lack food and 
clothing. The Fund has established refugee kitchen this 


recent meeting the Radiological Society North 
America Cleveland, the Canadian medical profession was 
well represented very large delegation radiologists, 
including Dr. Richards Toronto, Dr. Hess 
Hamilton, Dr. Stone Windsor, Dr. Schaef 
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London, Dr. Pariseau Montreal, Dr. Carter 
Brandon, Dr. Henry Regina, Dr. Mooner Edmonton, 
Dr. MacGuffin Calgary, Dr. McIntosh Vancou- 
ver, Dr. Burger Winnipeg, Dr. Michaud Winni- 
peg, Dr. Malcolmson Edmonton, and Dr. 
Kirkland Saint John. Dr. McGuffin was first Vice-president 
the society for 1925. 


Montreal] premises for the nursery school oper- 
ated connection with the medical faculty McGill University 
for the purpose child study have been acquired 814 
University Street. The house being reconditioned 
expected ready for the opening about the middle 
January. The nursery school has been founded and equipped 
for child study with endowment from the Laura Spelman 
Rockefeller Memorial Foundation $50,000 spread over 
period five years and extra $1,500 for equipment. 


MANITOBA 


the evening December 17, number the medical 
Dr. James McGillivray honoured him 
the Manitoba Club. The occasion was mark the publication 
Dr. McGillivray’s first essay fiction The Frontier Riders, 
tale the Northwest Mounted Police the Riel Rebellion 
1885. The author’s boyhood was spent the districts 
which the rebellion broke and the work has met with the most 
favourable criticism. published the Musson Book 
Company Canada. 


COLUMBIA 


editorial the December issue the Vancouver Medical 
Association Bulletin draws the attention its readers the 
memorable sermon delivered before the British Medical Asso- 
ciation the Bishop Birmingham. The conclusions drawn 
the Bishop the position and stability the many 
great advances modern medicine are particularly interesting 
reading city like Vancouver, where “all the paraphernalia 
primitive health cults” are allowed flourish and renew 
their youth like the eagle. 


CORICIDIN 


for extra measure rel 


forte 


CAPSULES 


Each red and yellow capsule 
provides: 


Chlorprophenpyridamine 


and com even severe colds 


fortified with vitamin for stress support and with methamphe- Methamphetamine 


tamine hydrochloride combat 


1.25 mg. 


and cannot refilled with- 
out your permission. 
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BUILD 
RESISTANCE 
AGAINST 
WINTER ILLS 


tasty that supplies 
recognized protective quantities 


VITAMINS and MINERALS 


which may lacking ordinary diets 


TWO FORMULAE TEMPT THE TASTE EVERY CHILD 


The original fluid form, with palatable malt 
vehicle, for children 


Principal ingredients daily dose 


Ferric phosphate........ gr. (110 
Manganese carbonate........ 1/90 gr. (0.8 mg.) 
2000 
Calcium phosphate........... gr. (150 mg.) 


DOSAGE: Two small teaspoonfuls daily. Start with 
teaspoonful and increase gradually. 


MODES ISSUE: 24, and 144 day sizes. 


Costs the patient 642 cents per 
day, depending size package. 


ALSO AVAILABLE 
CAPSULES 


For older children and adults 


GERIATRIC 


For the group 


differently-flavoured, free-flowing pre- 
paration preferred some children. 


Principal ingredients daily dose 
Iron phosphate, soluble (NF) 200 mg. gr.) 
Copper 2.4 gr.) 


2000 
Calcium hypophosphite...... 150 gr.) 


DOSAGE: One teaspoonful once daily. Start with 
teaspoonful and increase gradually. 


MODES ISSUE: and day sizes. 


Costs the patient 442 cents per 
day, depending size package. 


MONTREAL 


CANADA 


| 
i 
| 


Canad. 
Jan. 1956, Vol. 


for 

ACUTE 
INFLAMMATION 

the 


3 


MATTER 
what the etiology, 
local application, 
effectively checks the early phases acute inflammation; 
control wide variety pathogenic micro-organisms; 
adds potent general antiseptic action. 
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OPHTHALMIC 


sterile aqueous solution containing: DOSAGE: One two drops required. 
Hydrocortisone............. 0.02 
PACKAGE: cc. sterile plastic tube with special 
Neomycin 0.1% dropper tip designed prevent contamination the 
Aminacrine hydrochloride 0.1% solution. 
OTIC 
0.02% 
0.025% DOSAGE: Two four drops required. 
Neomycin sulphate.......... 0.25% 
Aminacrine hydrochloride 0.1% PACKAGE: cc. bottle with dropper. 


DOSAGE: Spray: Hold the bottle upright with 


isotonic, aqueous solution containing the tip inside the nostril, spray gently but firmly once 
0.02% twice. Repeat every three four hours. instillation: 
0.005% Invert the bottle and allow three four drops fall 
Neomycin sulphate.......... 0.1% into each nostril. Repeat every three four hours. 
Ephedrine 0.3% PACKAGE: plastic spray bottle suitable for 


ALSO AVAILABLE WITHOUT HYDROCORTISONE 


No. 928 ce. 
Same formula No. 929 but without hydrocortisone. 


MONTREAL CANADA 
BRAND 


DECONGESTANT ANTISEPTIC 


Sprayed dropped into the nose, aqueous isotonic Flavedrin provides quick relief and comfort 
for the patient with congested running nose. The mucous membrane shrinks, secretion reduced 
and ventilation and drainage accessory sinuses promoted. The antiseptic component effective 
against large number pathogenic organisms. 


FOR CHILDREN 
MILD 


Ephedrine hydrochloride.......... 1.0% Ephedrine hydrochloride ......... 0.3% 
Aminacrine hydrochloride......... 0.1% Aminacrine 0.1% 
Packaged bottles with dropper. Packaged oz. bottles with dropper. 


ADMINISTRATION: Spray instil three four drops into the nostrils every three four hours. 
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FOR INFANTS and CHILDREN 


effective 


PEDIATRIC DROPS 


Elixir No. 608 
Per cc. Per cc. 
teaspoonful (20 drops) 


bromide (methylhyoscine bromide) 0.5 mg. 0.1 mg. 


DOSAGE 


Infants months drops (0.5 0.75 cc.) before each 
feeding times daily). 


drops from the feeding. 
One two years teaspoonful (2.5 cc.) before each feeding. 
dropper measure cc. 
Packaged fluid Two six years teaspoonful cc.) before each meal. 
Infants under months age 


with 


brated dropper. The great variations weight and sensitivity drugs 


babies during the first three months life make neces- 
sary adjust dosage individual basis. 
guide only, suggested that the dosage be: 


One drop (0.05 cc.) for each Ibs. body weight 
before each feeding. 


References 


Olle: Treatment pyloric stenosis infants with 
methylscopolamine nitrate. Acta Paediatrica 32:371, 1944-45. 


Nyman, Ebbe: Indications and dosage methylscopolamine. 
Acta Medica Scandinavica 130:506, 1948. 


Malmberg, Nils: Hypertrophic pyloric stenosis. Acta Paediatrica 
38:472, 1949. 
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realize that countless times your patients 
ask you about the cosmetics they should use. 
you are not already familiar with Beauty 
Counselor products, would like 
know about them. 


There are several other fine, hypo-allergenic 
skin care and make-up preparations 
market today, but Beauty Counselors the 
only company complete 
clients they are getting the most 

IT’S TRIAL AND ERROR WITH 


Windsor, Ontario Grosse Pointe, Michigan London, England 


make-up and the correct creams and lotions 
for their particular types skin. 


*Let send you our confidential formulas 
you may the judge their purity and 
efficacy. Better still, let also send trained 
Beauty Counselor demonstrate 


ucts your wife the privacy her 


home. There obligation for this service, 
course. 


Just mail the coupon below. 


BEAUTY COUNSELORS Canada, Ltd. 
Windsor, Ontario. 


Please send your qualitative formulas. 


products obligation. 


Arrange give wife demonstration your 
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comfort for anorectal patients with 


hemorrhoidal SUPPOSITORIES 
with liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa provide...... 


suppositories gratifying comfort hemorrhoids (non-surgical) 


yours the asking 


rapid, sustained relief pain, itching and spasm 
without styptics, local anesthetics narcotics, 
therefore not mask serious rectal disease 


reduced engorgement, bleeding safe, conservative 


DESITIN CHEMICAL COMPANY Ship Street, Providence 


Sole Canadian Representative and Distributor: 
LESLIE ROBB 


Traymore Crescent, Toronto Canada 
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with new oral 


Penicillin completely new penicillin 
formulated specifically for oral administration. 
Produced free acid, possesses partic- 
ularly high degree stability and durability. 
Virtually indestructible the stomach, 
highly soluble and almost completely absorbed 
the duodenum. Consequently, the diarrhea 
and alteration intestinal flora often asso- 
ciated with other antibiotics are extremely 
unlikely. Because maximal use the admin- 
istered dose, blood levels are predictably high 
and prompt. 


Effective the common infections caused 
penicillin-sensitive bacteria. More active than 
potassium penicillin against certain micro- 
organisms. will the physician’s antibiotic 
choice streptococcal, pneumococcal, gon- 
ococcal and sensitive staphylococcal infections. 


Supplied: Tablets, 125 mg. (200,000 units) 
each, bottles and 100: Also available: 
BICILLIN VEE Tablets, 100 mg. (100,000 
units) benzathine penicillin and 62.5 mg. 
units) penicillin bottles and 


units/ml. serum* 


These are the blood levels 
Dose: 125 mg. (200,000 units) 


Penicillin Acid 
(100 subjects) 


Penicillin 
(98 above 100 subjects) 


Hours after Administration 


Penicillin Wyeth 
Phenoxymethyl Penicillin 


WINNIPEG . MONTREAL 


serum* 


-* 
Requtered Trade Mark 
ONTARIO 


DOHME 


SHARP DOHME (CANADA) LTD. 
Toronto Ontario 


Pernicious anemia patient "happy work 
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REDISOL 


CRYSTALLINE VITAMIN 


His job required precision. Vitamin remitted the 
disabling symptoms pernicious anemia, put him 
back work.* 

Small doses Vitamin produce the same 
response pernicious anemia injections potent 
liver extracts. 


Vitamin also valuable other types anemia, 
tropical and non-tropical sprue, trigeminal 
neuralgia. 


Quick Information: REDISOL supplies Vitamin ina 
complete range dosage forms. REDISOL Tablets, 25- 
mcg. vials and 100. REDISOL and 
100 mcg. per cc. cc. vials—also 1,000 mcg. per 


oz. SPASAVER® bottles and Winchesters. 
*From case report: J.A.M.A. 153: 191, 1953 


SHARP DOHME (CANADA) LTD. 


Toronto Ontario 
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soft tissue rheumatism 
muscular rheumatism 
fibrositis 

myositis 

torticollis 

pleurodynia 

tendinitis 
tenosynovitis 
panniculitis 
shoulder-hand syndrome 
fascitis 

myalgia 


When you diagnose: 


rheumatic disorders 


best the old Acetylsalicylic acid: 325 mg. 
potentiated the best the new METICORTEN: 0.75 mg. 
augmented Ascorbic acid: mg. 
plus Aluminum hydroxide: mg. 


METICORTEN (Prednisone), new Schering corticosteroid, has three 
five times the therapeutic effectiveness, milligram for 
milligram, oral cortisone hydrocortisone. Combined 
SIGMAGEN with acetylsalicylic acid and ascorbic acid, permits 
unexcelled maintenance relief minimal dos- 
age—where unwanted effects are not likely encountered. 


SIGMAGEN, brand corticoid-analgesic compound. 
METICORTEN, brand prednisone. 


Packaging: Bottles 100. 


provides unexcelled relief for ache, pain, inflammation nonspecific 
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truly dramatic 
development 


penicillin therapy 


» with neaniciliir 


Tablets may seen 
inside the white 
circles 
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Clinical investigation one Can- 
ada’s largest hospitals 
that dependable, high and prolonged 
penicillin blood levels can now 
achieved with Ayerst 
therapy now fully practical. 

controlled disintegration achieved 
compounding the highly effective 
penicillin potassium entirely 
new type tablet base de- 


X-RAY STUDIES 
CONTROLLED 
DISINTEGRATION 


confirm the fact that Tablets 
fact reach the intestine before disin- 
tegrating, the Department Radiology 
one Canada’s largest hospitals was asked 
investigate the transit rate the tablet 
through the stomach, and the site its dis- 
integration. 


For these studies Tablets, con- 
taining barium sulfate, were prepared. Films 
were exposed timed intervals determine 
the fate the tablet. 


FINDINGS: 


the tablet (in the stom- 
ach). 


minutes: Tablet has left the stom- 
ach; evidence disin- 
tegration now appears 
(in the intestine.) 


plete. 


velopment the Ayerst Research Lab- 
oratories. 

This new tablet base not affected 
gastric secretions, and the tablet therefore 
passes through the stomach unchanged. 
Only when reaches the relative alkalinity 
the upper intestine does disintegrate. 

Results: high penicillin concentration 
occurs within the hour, and much higher 
average levels are maintained than those 
previously achieved with 
preparations. And these results may anti- 
cipated practically all patients (26 out 
patients, 


PROLONGED HIGH PENICILLIN 
CONCENTRATION WITH 
TABLETS 


500,000 
penicillin 
orally 


This chart shows clearly that administration Tablet 
8-hour intervals results penicillin blood concentration 
higher than that from oral ammonium penicillin the same 
potency, and also much higher than single injection 300,000 
Penicillin Procaine. 


a 


CD* TABLETS 
AYERST, HARRISON LIMITED 


MONTREAL, QUE. 


= 


| 


for Controlled Disintegration 
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Marcelle 


show greater and greater in- 
creases sales volume with the rapid 
expansion the allergy market. 
For here are the original “hypo-allergenic” 
cosmetics built research, prestige and 
promotion. 


dom from side effects large 


Marcelle offers protected agency fran- 
chise for qualified stores. Aggressive mer- 
chandising program. 


Write for complete information. 


The first line cosmetics ACCEPTED 
the Committee Cosmetics the Amer- 

ican Medical Association. 


with dosage ikely suit all 


Marcelle Cosmetics, Inc. 


1741 North Western Avenue, Chicago 47, Illinois 
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LARGACTIL DROPS 


Vials (4% solution) 
with MG. PER DROP 


Largactil also available in: 


tablets 

mg. and mg. 
ampoules 

suppositories 

mg. and 100 mg. 


Poulenc 


Montreal 
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INJECTABLE 


convenience and economy 


Phenergan vials 
c.c., mg. per c.c. 


~ 


Phenergan 


also available in: 

coated tablets, mg. 


syrup, mg. per c.c. (teaspoonful) 


Poulenc 


Montreal 


Vid 
4 
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CONCLUSIONS 


The use ACTH and cortisone the 
management 109 cases idiopathic ulcerative 
colitis was evaluated the light previous 
experience with the treatment 205 cases the 
two decades prior the introduction 1950 
these hormone preparations. the patients, 
16% the first series and 32% the second 
series had periods complete suppression 
their disease. The mortality rate patients 
treated medically dropped from 38% 10%. 
This significant improvement the mortality 
and morbidity rates during the past five years 
largely due the introduction ACTH and 
cortisone. The improvement which occurred 
during hormone therapy was similar every 
respect that which occurred naturally, but the 
response was more rapid and more complete. 
Good response hormone therapy occurred 
all types the disease. serious complications 
occurred which could directly attributed 
the administration ACTH cortisone. The 
introduction hormone therapy and the ad- 
vances surgical procedures have done much 
improve the condition patients with this 
disease, but still dreadfully serious disorder 
and there need for further improvement 
its treatment. 


REFERENCE 


MATHER: COMBINED IMMUNIZATION 


RESUME 


Les auteurs ont cherché évaluer 
cortisone dans traitement d’une série 
109 cas rectocolite hémorragique. Dans une série 
205 cas survenus avant que soit répandu 
ces deux agents thérapeutiques, 39.5% eux 
survivre cette affection. des malades 
de-cinquante-ans chiffrait 29%, alors que celle 
58%. L’usage des 
sulfamidés dés 1940 n’apporta aucune amélioration dans 
37.7%. 

mode traitement employé par les auteurs 
fonde sur une diéte pauvre résidu mais haute teneur 
calorique protéinique; sur des antibiotiques, admin- 
istrés seulement aux malades les plus gravement at- 
teints; sur des transfusions pour combattre 
rétablir masse sanguine. corticotropine corti- 
sone furent employées que dans les cas trés graves 
dans ceux qui répondirent pas aux mesures 
énumérées ci-haut, encore, comme préparation 
Yopération chez les malades émaciés. Les doses variérent 
les préparations employées ainsi que leur mode 
Duracton par jour malade est hospitalisé, 
mgm. cortisone 5-10 mgm. prednisone fois 
par jour. Les trois-quarts des cas accusérent une 
lioration, souvent moins d’une semaine. Dans les cas 
allant bien, les doses furent graduellement réduites aprés 
semaines. Dans les autres cas, cortisone fut aug- 
mentée 400 mgm. par jour, quitte passer 
semaines. Les périodes comme 
plaisent les appeler les auteurs, ont duré mois 
plus ans. Aucune complication sérieuse, sauf 
cas d’insuffisance surrénale, n’a suivi ces 
hormones. Bien que comparaison entre les deux séries 
cas soit difficile établir, semblerait que nombre 
cas qui ont bénéficié disparition tous les 
signes symptémes leur maladie soit plus élevé 
chez ceux qui recurent des hormones (32%) que chez 
ceux qui n’en pas (16%). mortalité chir- 
urgicale reste environ méme niveau, mais faut 
rappeler que les indications sont 
devenues beaucoup plus nombreuses depuis quelques 
années. M.R.D. 


COMBINED IMMUNIZATION 
FROM THE VIEWPOINT 
THE USER THE 


Vancouver, B.C. 


THE ESTIMATION the worth any antigen 
must approached through number 
stages, all which will contribute its total 
evaluation. Ipsen and Bowen! list these stages 
as: (1) animal tests, (2) tests human volun- 


*An address delivered the Section Preventive Medi- 
cine, Annual Meeting, Toronto, 
June 
and Head, Department Public Health, 
Faculty Medicine, University British Columbia, 
Vancouver. 


teers, (3) field assay, and (4) -use public 
health. this last stage—the use the antigen 
the field—that would like consider today. 
significant that the same authors have this 
say: “The fourth stage, general use public 
health, lacks criteria for strict, scientific infer- 
ence, and yet the final and severest test for 
the product.” 

There world truth that simple state- 
ment. matters little how good the laboratory 
results are the product does not gain public 
acceptance and does not achieve the desired 
reduction mortality and morbidity. Yet, many 
the factors the field defy statistical analysis. 
Many them can only recorded impres- 
sions those who are using the product. Many 
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COMBINED IMMUNIZATION 


the conclusions drawn this paper are per- 
sonal opinions the author rather than strict, 
statistical analyses. felt that they are 
less valuable that account. 


What does one expect antigen do? The 
ultimate purpose, course, lower the inci- 
dence the disease against which directed, 
and minimize abolish mortality from that 
cause. One should realize the outset that the 
measures achievement will, necessarily, 
long-term basis. One would expect lowering 
incidence that disease, especially those 
segments the population actually recciving 
the antigen. However, only over period 
years that one can judge whether, immu- 
nization one age group, one has shifted the 
incidence the disease another age group, 
became apparent regard diphtheria 
during World War and becoming increas- 
ingly indicated whooping cough the pres- 
ent time. One expects good antigen have 
minimal undesirable effects, whether those 
allergies, local systemic reactions, other 
undesirable results. the widespread use 
antigen one must recognize the possibility that 
may obscure the diagnosis even the recog- 
nition apparently vanished disease. How 
many recent graduates would recognize case 
diphtheria? How often does one now see the 
typical picture whooping cough? Another im- 
portant factor the use antigen its 
acceptance the consumer public. 
product which readily accepted the mother 
that she willingly completes the prescribed 
course inoculations, does require 
many doses and produce many reactions 
her child that she prefers risk the disease 
rather than subject her child further injec- 
tions? All these are practical points great 
importance the estimation the worth 
any antigen, whether single product 
one the various combinations available us. 

early 1939, demonstrated the 
compatibility mixed antigens. Here, Can- 
ada, were quick realize the virtues the 
use combined antigens. The author served 
the Roval Canadian Air Force throughout the 
war and there, the other Services, com- 
bined antigens gained quick acceptance. the 
outbreak the war were using T.A.B. vaccine 
and tetanus toxoid separate antigens. These 
were soon combined into T.A.B.T. Shortly after 
the war, the began include diph- 


Canad. 
Jan. 1956, vol. 


theria toxoid the mixture, and brought into 
use the product The value com- 
bined antigens military service obvious. 
Whether the time saved for training 
combat, every visit that can eliminated 
immunization parade distinct gain. Unde- 
sirable reactions the antigens were never 
major problem, and the record the disease 
experience the Services sufficient evidence 
the efficacy the antigens. The psychological 
effect the reduction the number inocu- 
lations necessary should not discounted— 
immunization parades have never been favour- 
ite activity the soldier. 


Concomitantly with the acceptance mixed 
antigens the Services came their introduction 
into civilian use. The author looks back with 
horror his early days practice, with the 
many inoculations faced the child gain 
protection against diphtheria and whooping 
cough. extremely interesting have lived 
and worked through the years that saw swing 
from the use single antigens the present 
almost universal use multiple antigens. 


experience the civilian use immu- 
nizing procedures has been primarily well- 
settled, suburban counties southern Ontario. 
Here, facilities for immunization had been pres- 
ent for many years, both through the practising 
physicians and through part-time public health 
services. 1947 opened full-time public 
health service county-wide basis. From 
1947-52 served director that health unit, 
and was able provide complete immuniza- 
tion service all children, through system 
child health conferences and school health ser- 
vices. Throughout period service, the 
closest possible co-operation from 
the practising physicians the county, and the 
observations shall make are based upon this 
experience. 

This county was suburban character and 
showed rapid increase population during 
the five years under review. Indeed, the popula- 
tion increased almost 50% during that time. 
The incidence and the mortality 
various preventable communicable diseases will 
serve well illustrate one problem that faced 
keeping immunity high level, and how 
multiple antigens may great value. During 
this period there were cases diphtheria. 
There was only one case tetanus. This was 
case with fatal outcome and occurred 
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schoolboy who had not received previous im- 
munization. There was one fatal case whoop- 
ing cough. This occurred pre-school child. 
Every effort had been made the family 
physician and the public health nurse have 
this child immunized, but all efforts had been 
met with indifference and apathy. 

The incidence diagnosed cases whooping 
cough merits some attention. total 292 cases 
were reported the health unit. The majority 
these were extremely mild cases and would 
never have been diagnosed except for the con- 
stant vigilance the public health nurses 
their visits homes and schools. Few these 
were typical, and the diagnosis was based en- 
tirely upon clinical grounds. quite possible 
that cases were over-diagnosed, and that some 
were actually not whooping cough all. 
surprisingly large number cases were diag- 
nosed among school children and this has signi- 
ficance our planning for future immunization 
programmes. During the years 1951-52, 105 
cases were reported. these 58% were 
infants and pre-school children, while 42% 
were school children. 

The incidence this disease our county 
was, many these years, higher than that 
reported Canada whole. However, our 
feeling that much greater search for cases 
resulted the diagnosis being made much more 

than some other parts the country. 
One fully realizes the inherent difficulties the 
clinical diagnosis atypical whooping cough, 
but submitted that this difficulty will in- 
crease more and more children are immunized. 

first viewing, this would apparently indi- 
cate that the control programme this county 
had been complete failure. However, when 
one looks the mortality figures one gains 
better appreciation the value the immuni- 
zation programme. this county; one death 
occurred during the five years. The death rate 
Canada whole was almost four times 
high during the same period. not believe 
that the efficacy pertussis vaccine 
judged solely its effect incidence; rather 
should considered the light its effect 
mortality and upon the severity the disease. 
Figures are not available compare the severity 
the disease immunized and non-immunized 
children, but have distinct impression, 
based upon clinical grounds, that the immunized 
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child has relatively mild disease with few 
complications. 


Here, then, the problem was not meet 
emergency situation with high incidence 
disease high mortality rate from the various 
preventable communicable diseases. Rather, 
was problem sustaining high level 
immunity population which had longer 
the forceful motivation the presence the 
disease make them seek protection. Human 
memory notoriously short. There little use 
telling young mother about the horrors 
diphtheria there has not been case her 
neighbourhood her lifetime. With whooping 
cough the area reduced nuisance rather 
than menace, she unlikely complete 
course immunization the baby sub- 
jected long series inoculations which 
produce more less severe reactions. Tetanus 
only word her; she likely accept tetanus 
immunization for her baby only included 
parcel with the other antigens. summation, 
the great virtue the use multiple antigens 
this situation that one better able 
maintain high level immunity the commu- 
nity than would the case one had use 
single antigens. Some the reasons are 
practical value, such being able immunize 
concomitantly against rare disease like tetanus; 
others are psychological nature being able 
gain acceptance the consuming public. 
his book Parish? has reduced this the basic, 
elemental reason when says: “Combined pro- 
phylactics reduce the number needle punctures 


and thus make active immunization more prac- 
ticable.” 


experience with multiple antigens pri- 
marily confined the fluid materials prepared 
the Connaught Medical Research Laboratories 
the University Toronto, and the schedules 
for immunization were carried out accordance 
with their recommendations.* only large- 
scale experience with alum-precipitated antigens 
was with diphtheria toxoid during the war. 
that situation, the only undesirable effect ob- 
served was occasional sterile abscess. Whether 
fluid alum-precipitated antigens 
sidered preferable depends the country 
For example, the American Academy 
gens are less likely produce systemic reactions. 
the other hand, English report 
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Medication... 


LIPOTROPE 


TABLETS—ELIXIR 


choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 


lipotropic formula. 
LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTHOPE 


TABLETS 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 
*Weiss, Weiss, experimental and clinical 


Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Over half century devotion medical and 
pharmaceutical advance Canada. 
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Years 


From editorial, January, 1926 


worthy note that the first medical journal 
published Canada made its appearance just 100 years ago. 
was known the Journal Médecine Québec Quebec 
Medical Journal and was published for the first time the 
month January Dr. Xavier Tessier was the editor. 

Too much cannot said praise those members the 
profession who those early days had the vision and courage 
medical journal; especially when recall that yet there was 
medical school Quebec and the Montreal Medical Insti- 
tution was only swaddling clothes. glancing over the 
names those associated with the publication cannot but 
impressed, for find there the names the founders 
the first medical society, the Medical Society Quebec which 
was organized the same year; the founders the Montreal 
Medical Institution and ‘Incorporated Medical School 
the City These are names that will live forever 
the medical records Canada. 


Many our readers will remember the Canadian Militar 
Hospital Barracks Salonika during the War. Mr. 
Yeigh, the Canadian representative the British “Save The 
Children Fund”, writes that has recently visited that city 
and the old barracks, which found filled overflowing with 
thousands Greek refugees forced out Asia Minor the 
Treaty Lausanne There great lack food and 


clothing. The Fund has established refugee kitchen this 


recent meeting the Radiological Society North 
America Cleveland, the Canadian medical was 
well represented very large delegation radiologists, 
including Dr. Richards Toronto, Dr. Hess 
Hamilton, Dr. Stone Windsor, Dr. Schaef 
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London, Dr. Pariseau Montreal, Dr. Carter 
Brandon, Dr. Henry Regina, Dr. Mooner Edmonton, 
ver, Dr. Burger Winnipeg, Dr. Michaud 
peg, Dr. Malcolmson Edmonton, and Dr. 
Kirkland Saint John. Dr. McGuffin was first Vice-president 
the society for 1925. 


[In Montreal] premises for the nursery school oper. 
ated connection with the medicai faculty McGill University 
for the purpose child study have been acquired 
University Street. The house being reconditioned and 
expected ready for the opening about the middle 
January. The nursery school has been founded and equipped 
for child study with endowment from the Laura 
Rockefeller Memorial Foundation $50,000 spread over 
period five years and extra sum $1,500 for equipment, 


MANITOBA 


the evening December 17, number the medical 
Dr. James McGillivray honoured him dinner 
the Manitoba Club. The occasion was mark the publication 
Dr. McGillivray’s first essay fiction The Frontier Riders, 
tale the Northwest Mounted Police the Riel Rebellion 
1885. The author’s boyhood was spent the districts 
the rebellion broke and the work has met with the most 
favourable criticism. published the Musson Book 
Company Canada. 


COLUMBIA 


editorial the December issue the Vancouver Medical 
Association Bulletin draws the attention its readers the 
memorable sermon delivered before the British Medical Asso- 
ciation the Bishop Birmingham. The conclusions drawn 
the Bishop the position and the many 
great advances modern medicine are particularly interesting 
reading city like Vancouver, where “all the paraphernalia 
primitive health cults” are allowed flourish and renew 
their youth like the eagle. 


CORICIDIN 


for exira measure relief 
and comfort even severe colds 


fortified with vitamin for stress support and with methamphe- 
tamine hydrochloride combat ‘‘cold 


forte 


CAPSULES 


Each red and yellow capsule 


provides: 
Chlorprophenpyridamine 
mg. 

Salicylamide........... 190 mg. 
Ascorbic acid.......... mg. 
Methamphetamine 


and cannot refilled with- 
out your permission. 
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NOT 
GALLBLADDER SURGERY* 


SIR HENEAGE OGILVIE, K.B.E., M.D., 
F.R.C.S. (Eng. and C.), London, England 


COMMONLY STATED that artist, when 
studying subject that intends paint, first 
is, impinges his retina, uncoloured 
the way tradition says ought look, 
the way other artists have painted it. Whether 
artists behave this way not unimpor- 
tant. The underlying principle, that difficult 
and important matter should studied from 
several points view, fundamental. 

The surgery the gallbladder both impor- 
tant and difficult. important because, well 
done, may restore perfect health one who 
has been ailing for years, whereas badly done 
may lead miserable life and premature 
death. difficult because the many ana- 
tomical anomalies that abound the region 
the hilum the liver, and the many disasters 
that may follow rash and imprudent interference. 

Many surgeons repute have told what 
gallbladder surgery. Let stand our 
heads and look the problem the other way 
round. Let discuss what not gall- 
bladder surgery. may learn something, even 
more than the confirmation views 
that hold already. 


must never look upon gallbladder 


where this advice neglected, and the prac- 
tice surgeons who neglect it, that the dis- 
asters biliary surgery are encountered. 
Nature has been studying the art combating 
infection for one thousand million years, 
pretty good it. The wise surgeon will not 
interfere with process perfectly designed 


*An address given General Session the B.M.A.- 
Annual Meeting, Toronto, June 24, 1955. 
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unless knows previous experience that the 
dangers interference are less than those 
waiting. 

The appendix tube small diameter 
that soon converted inflammatory swelling 
into closed cavity. When infected soon 
undergoes gangrene, owing the proximity 
its artery supply. indistensible, and 
bursts may flood the peritoneal cavity with 
virulent bacterial culture. Therefore appendi- 
citis early operation the rule. 

The gallbladder distensible bag that can 
expand fiftyfold accommodate its contents, 
normal pathological. acute cholecystitis the 
cystic duct blocked stone, but the block 
partly mechanical and partly inflammatory. 
When the inflammation subsides, does 
attacks out 20, the bile flow restored and 
the attack over. the infection does not sub- 
side and the block not relieved, the gallbladder 
expands hold inflammatory exudate, and the 
omentum wraps round wall off, wraps 
round any inflammatory focus the abdomen. 
infected gallbladder may burst, but does 
not often. does not early, suddenly 
without abundant warning. the attack does 
not show signs prompt subsidence with rest 
and chemotherapy, the surgeon should 
guided the size the swelling marked 
the abdominal wall with indelible pencil, the 
leukocyte count, and above all the pulse rate. 
any these three mounting, will decide 
that waiting longer profitable, and will 
operate. According the conditions finds, 
may forced remove the gallbladder 
gangrenous, but most cases will drain 
and remove safely and easily interval 
operation. attempts cholecystectomy the 
acute phase may find job made incredibly 
easy the cedema that dissects, made in- 
credibly difficult the cedema that conceals, 
distorts and displaces, and the 
that renders al! anatomical landmarks indistin- 
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guishable. Few common ducts are divided 
except the rash cholecystectomist. 

II. must never explore the common duct 
unnecessarily. The duct should opened when 
contains stones and the stones should re- 
moved, but blank choledochotomy, like blank 
laparotomy, should bring blush the cheek 
the mature surgeon. Few would claim, 
Moynihan did, able feel grain gun- 
powder the common duct. But every experi- 
enced operator should able say with con- 
siderable confidence whether common duct 
contains stones not, and cannot so, 
should diverted some less dangerous 
branch surgery. the rare instance which 
cannot certain this point, after careful 
examination, may have recourse cholangio- 
graphy, but the need for this refuge the diag- 
nostically destitute should not arise more than 
once twice year. can base his confidence 
five points: 

Though there may have been repeated gall- 
stone attacks, several which were followed 
deep jaundice, there have been none those 
periods lemon-yellow discoloration accom- 
panied malaise and slight rigors that signal 
the lodging stone the common duct. 

The common duct, when inspected, does 
not exceed third inch diameter, 
show the blue colour that suggests black con- 
tents. 

When the duct palpated between finger 
and thumb from the hilum the bile papilla, 
irregularity can felt its course. 

Aspiration with fine needle draws off 
clear yellow bile only, with debris solid 
flecks. 

After isolating the cystic duct prior 
division, its diameter found less than 
that the stones that can felt the gall- 
bladder. 

has satisfied himself these five points, 
the surgeon can proceed remove the 
bladder and peritonealize its bed, secure that 
none those that may follow wanton 
incision the main duct system will afflict his 
patient. stone small that careful surgeon 
cannot feel should able pass with ease 
and unnoticed into the duodenum. 

III. When the common duct has been opened, 
must little possible inside it. 
should remove the stones, but should remem- 
ber that the duct possibly the most tempera- 
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mental the the most resentful 
injury—thermal, chemical mechanical. 
Stones should lifted out, coaxed out 
washed out, never pulled out scraped out, 
and never, never torn out using strip rib- 
bon gauze mechanical excavator. After the 
stones have been removed, probe should 
passed into the duodenum ensure the patency 
the papilla, but should passed gently, 
for may easily make false passage, and 
should not too big will tear the fibres 
the sphincter. 

The mistake most commonly made ex- 
perienced surgeon leave one stone behind, 
having opened the duct and removed what 
considers all the stones contains. When 
the stones are multiple, will particularly 
careful search for outlying ones that have 
escaped removal. One place where stone may 
easily missed dilated ampulla, for the 
probe may slip past into the duodenum with- 
out encountering any obstruction. Another place 
the liver itself. When there are many stones 
that have caused intermittent obstruction for 
some time, the whole duct system dilated 
back pressure, and stones tend drop back into 
the hepatic ducts while the patient lying re- 
cumbent, and even find their way into the 
smaller branches, where they cannot possibly 
felt extracted. these stones, which are 
washed down into the main duct when the bile 
flow restored, that may cause recurrent ob- 
struction long after cholecystectomy that they 
are thought have been formed the ducts. 

cases where the surgeon, having re- 
moved number stones from the common 
duct, feels some doubt whether there may not 
more, and such cases only, that operative 
cholangiography needed. ectopic and iso- 
lated stone, when shown this means, can often 
removed while the duct open. 


Operative cholangiography has irresistible 


the gadget-minded surgeon, the 


man who wants the fashion, the man 
who loves festoon the walls the operating 
room with wet x-ray films, the man who needs 
have his mind made for him some 
mechanical substitute for thought. should not 
necessary more than one operation 50. 
Contrast media are highly irritating substances, 
any surgeon knows who has been unfortunate 
enough inject even small amounts into peri- 
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vascular tissues, and they cannot the mucous 
membrane the biliary ducts any good. 

diffuse fibrosis involving the whole the extra- 
hepatic biliary system, sometimes the com- 
mon duct only. The cause the condition 
obscure, but rarely seen patient who 
has not been operated previously, and uncom- 
monly one which the duct has not been 
opened. seems some way related the 
trauma exploration, and possibly the injec- 
tion chemicals, particularly ether. pro- 
vides additional reason why the duct should 
not explored lightheartedly. 

Possibly related stenosing choledochitis 
the syndrome papillary stenosis. Some six -to 
twelve years after successful cholecystectomy, 
attacks common-duct obstruction make their 
appearance, and become frequent and 
more severe. tentative diagnosis stone 
made, but the long interval freedom does not 
fit the usual picture. operation the common 
duct found dilated the size finger. 
stones are found, but probe passed down- 
wards enters the duodenum with difficulty, and 
its point tightly gripped tough collar; the 
condition cured transduodenal division 
the papilla and the duct for half inch above it. 
This papillary stenosis seldom seen except 
when the common duct has been explored, and 
the prebable result forcible dilatation and 
rupture the fibres the sphincter Oddi. 
have possession, but not use, 
genious and three sets acorn- 
shaped biliary dilators alarming size, pre- 
sented various times generous but 
misguided visitors operating room. The 
papilla should never dilated diameter 
more than seven millimetres, and the sphincter 
Oddi should never cut except under direct 
vision. 

IV. must never use diathermy inside the 


abdomen. Diathermy means sealing 


vessels too small ligature permissible, 
even valuable method making the abdominal 
incision, though the meticulous -surgeon must 
wrestle with his conscience before uses it. 
Diathermy means cauterizing large slabs 
such the liver stop their bleeding, 


removing organs parts organs such 


the gallbladder wholesale coagulation can- 
not condemned too strongly. There finer 
culture medium known bacteriological science 


GALLBLADDER SURGERY 


than cooked liver. Unfortunately gallbladder sur- 
gery branch that the diathermic 
finds particularly attractive. 


must never use gallbladder bridge 
pillow facilitate the operation. The ac- 
cess intended give illusory, for while 
brings the duct region forward increases the 
tension the anterior abdominal wall the 
same time. More serious, hyperextends the 
spine elderly and often plethoric individual 
degree that would not possible except 
under and leads shock the time 
and permanent backache afterwards. 


* 


The best advice that experienced surgeon 
can give his junior is: “Leave the common 
duct alone”. fail recognize that there are 
stones the duct, and hence fail open the 
duct, unfortunate mistake, but less serious 
one than open every duct case may con- 
tain something. The surgeon who misses 
occasional stone, having looked for carefully, 
will improve time, but the habitual duct 
opener will remain through life dabbler and 
menace. 


SUMMARY 


the attempt get fresh view 
hackneyed subject, the essentials gallbladder 
surgery have been considered reverse. 


operation should never 
looked emergency, for the disasters 
biliary surgery, which are many, mostly follow 
hasty operating. 

The common bile duct should opened 
contains stones, but should not explored 
without good reason. When the common duct 
opened should treated with the greatest 
gentleness. Stones should removed without 
trauma. The opening into the duodenum should 
not -be dilated unduly, and chemicals should 
not introduced. 


Diathermy should seldom used inside the 
abdomen, and never the gallbladder, the gall- 
bladder bed, the liver. 

The patient should not hyperextended 
gain access the bile ducts. the ducts will not 
the surgeon, the surgeon must 
the ducts. 


Neville Court, 
London, N.W.8, England. 
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MALTBY AND OTHERS: 


THE USE ACTH AND 
CORTISONE IDIOPATHIC 
ULCERATIVE COLITIS* 


MALTBY, M.D., 
DICKSON, M.D. and 


the past five years ACTH and corti- 
sone have been used the management 109 
cases idiopathic ulcerative colitis treated 
the Toronto General Hospital, St. 
Hospital, and Sunnybrook Hospital. attempt 
has been made evaluate the effect these 
hormones the natural history this disease 
comparing the results treatment with those 
earlier period. 


Between 1930 and 1950, 250 patients with 
ulcerative colitis were admitted the Toronto 
General Hospital. 205 cases sufficient informa- 
tion was obtained establish the individual 
pattern the condition and assess* the clinical 
status record death the re- 
maining patients was listed with the Vital 
Statistics Department the Ontario Govern- 
ment. the 205 patients, died, giving 
known mortality rate 39.5%. the deaths, 
35% occurred within six months the onset 
the disease, 50% within the first two years and 
68% within the first five years. There was 
sex difference the incidence mortality the 
disease. The earliest age onset the illness 
this series was six years, the latest years. 
15% the cases the disease began after 
years age. The mortality this group was 
58% compared with 29% for those under 
years age. Between attacks, patients, 
16% the series, had intervals complete 
relief all signs and symptoms. The number 
patients described having intermission 
might still less the appearance the rectal 
sigmoidoscopy had been used 
criterion every case. comparison was made 
the cases treated the decade 1930 1940 
and the cases treated between 1940 and 1950. 
The only important difference treatment 
was the widespread use sulphonamides and 
antibiotics after 1940. The mortality rate was 
the same the two periods. This observation 


*From the Department Medicine, University Toronto, 
and Medical Services Sunnybrook Hospital, Toronto 


General Hospital, Wellesley Division the Toronto Gen- 
eral Hospital, and St. Michael’s Hospital. 
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indicates that these drugs have not significantly 

reduced the mortality ulcerative colitis. 


The cause death the fatal cases was 
patients died peritonitis—usually 
after perforation, patients died 
postoperative obstruction, cirrhosis, after 
perforation duodenal ulcer, bacterial 
endocarditis, pneumonia, and arterio- 
sclerotic cardiovascular disease. cases the 
exact cause death was not determined. the 
majority these, post-mortem studies were not 
done and the deaths were attributed 
general debility. There were postoperative 
deaths the patients operated on, surgical 
mortality 37.7%. 


The cases treated with ACTH and cortisone 
were all selected from those admitted hos- 
pital whom the diagnosis had been estab- 
lished the clinical, radiological and sigmoido- 
scopic features the condition and the 
exclusion bacteriological studies specific 
enteric infections. Cases ulcerative colitis 
which occurred after administration broad- 
spectrum antibiotics were excluded. certain 
instances was difficult differentiate between 
ulcerative colitis and Crohn’s disease confined 
granulomatous enteritis was made, the case was 
excluded. 


TREATMENT 


Only the seriously ill patients were .confined 
strictly bed. They were offered low residue, 
high protein, high caloric diet. Antibiotics were 
administered some the seriously ill patients 
the hope relieving secondary infection. One 
the broad-spectrum group systemically 
active sulphonamide was used for this purpose. 
Transfusions whole blood were given for 
and restoration blood volume when 


indicated. The patient’s psychological problems 


were usually treated the attending physician; 
few instances the services psychiatrist 
were used. 

ACTH and cortisone were used: (1) for pa- 
tients with very severe disease; (2) for patients 
with early chronic disease whose condition 
was not improving while the usual methods 
therapy during trial period, usually least 
several weeks; (3) preoperative measure 
patients seriously debilitated their disease. 
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the earlier years the patients were given 
ACTH intramuscularly every six hours corti- 
sone intramuscularly once daily. that time 
was considerable variation the potency 
different preparations ACTH. The admin- 
istration ACTH continuous 8-24 hour 
intravenous drip was distinct improvement; 
the last two years the daily subcutaneous ad- 


this preparation. 


TABLE 


form subcutaneously 


sone, sometimes different courses patients 


Total: 


ministration repository preparation 
ACTH (Duracton) has been highly satisfactory. 
For the greater part the five-year period the 
cortisone has been given mouth four 
divided doses. this series only one patient was 
given prednisone (Meticorten), but the present 
time number patients are being treated with 


will noted Table that more than 
half the patients were treated with ACTH. 


patients 


109 patients 
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seemed desirable stimulate the patients’ ad- 
renal glands produce their own hormones 
increased amounts. Actually, have not been 
able recognize any difference the clinical 
response the two groups. 

The dosage commonly used the earlier 
years was 25-50 units ACTH given intra- 
muscularly every hours 200-300 mg. 


RESPONSE DIFFERENT CLINICAL 
TYPES ACTH CORTISONE 


110 
100: early 
chronic remittent 
chronic intermittent 

total remission failure 


Fig. 


cortisone per day. When the continuous drip 
was introduced 10-30 units ACTH were given 
every 8-24 hours. The repository preparation 
has also been given dosage 20-30 units 
once day. The largest amount cortisone 
given the whole series was 400 mg. per day 
but few patients received more than 300 mg. per 
day. The present schedule give depot 
preparation ACTH (Duracton), usually 
units c.c.) daily, while the patient hos- 
pital, mg. cortisone 5-10 mg. 
prednisone four times day. 


RESULTS 


About -one case four failed gain any 
significant lasting benefit from hormone ther- 
apy, although some them were temporarily 
helped. All the others were improved very 
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greatly and most instances the improvement 
began within week and became maximal within 
two months. The patient would begin feel 
better, the temperature would fall towards 
normal, abdominal distress and diarrhoea would 
subside, and his appetite and sense well- 
being would improve. 

The initial dosage was usually continued for 


2-4 weeks those patients doing well, and 


the patient remained well was then gradually 
reduced small changes every 3-4 days, the 
total duration the courses varying from 1-3 
months. 

Where the patient improved first but did 
not become symptom-free, the dosage corti- 
sone was always increased 300 
smaller dose had been used initially, and some 
instances high 400 mg. per day. The 
dosage ACTH was similarly increased. 
there was significant improvement 
higher dosage within week two, further pro- 
longation treatment was not effective and 
surgical measures were then considered. Seldom 
did seem worth while continue hormone 
therapy beyond two months. small number 
patients, however, relapsed whenever the dos- 
age was greatly reduced discontinued, and 
six have remained fairly well continuous 
therapy with 50-100 mg. cortisone c.c. 
Duracton daily. 

The results hormone therapy the time 
completion the initial course are summar- 
ized Fig. where the cases are classified 
according their state admission early 
chronic. The term early refers cases less 
than six months’ duration. The chronic cases are 
subdivided into three groups: chronic continu- 
ous, chronic remittent, and chronic intermittent. 
intermission. the term intermission meant 
complete relief from all signs and symptoms, in- 
cluding normal appearance of. the rectal 
mucosa. 

Thirty-six patients became well enough 
resume normal activity although mild symptoms 
and signs persisted; their rectal mucosa often 
had granular surface; they are described 
being remission. 

number patients had complications which 


would necessitate colectomy. ACTH corti- 


sone was given improve their condition pre- 
operatively. Others had improved considerably 
but failed gain either intermission 
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remission, and surgical measures 
undertaken. these two groups some pa- 
tients were materially improved hormone 
therapy the preoperative period. 

all groups improved stage intermission, 
but the proportion patients with chronic dis- 
ease who gained intermission was smaller 
than that the early cases. The duration the 
intermission shown Fig. The shortest 


DURATION INTERMISSION AFTER 
ACTH CORTISONE 


continuing 


CONTINUOUS 


CHRONIC 
REMITTENT 


Fig. 


intermission lasted only two months; several pa- 
tients are still intermission, one for over three 
years. the who relapsed, number re- 
sponded well subsequent course therapy 
but five failed respond and were operated on. 

patients who gained remission 
hormone therapy, the improvement 
maintained the present—i.e., for periods vary- 
ing from six months two years—in cases. 
Another have been followed for less than 
six months and are still well. Thirteen have re- 
lapsed; these responded second course 
cortisone; are now fairly well continuous 
therapy and have had colectomy—three have 
died, hepatic failure and carcinoma 
the colon. the patients who were described 
having improved before colectomy 
mone therapy, died the postoperative period, 
from peritonitis and transfusion re- 
action, and relatively well. 
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therapy (Fig. and who showed only slight 
improvement, have died: after colec- 
tomy, from massive hemorrhage, 
rhage year after discontinuance the 
adrenal insufficiency after bilateral 
into the adrenals following admin- 
istration ACTH during the puerperium, 


RESULTS MEDICAL TREATMENT 


100 1930 1950 

164 cases, 
status 


fair 


total good poor 


early 


apparently from general debility and 
the remaining the condition unchanged 
and have been relatively well since 
colectomy. 

general comparison the results the 
periods 1930-1950 and 1950-1955 shown 
Figs. and 


COMPLICATIONS HORMONE THERAPY 


serious complications occurred could 
directly attributed hormone therapy, ex- 
cept perhaps the case adrenal insufficiency 
just mentioned. The general systemic effects 


these drugs tend mask the serious condition 


the patient and may delay decision per- 
form necessary operation. Before the advent 
ACTH and cortisone, perforation occurred fre- 
quently and was even difficult recognize. 


chronic 
chronic intermittent 
Fig. 
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Hormone therapy did not appear increase the 
incidence perforation the difficulty 
recognizing this complication. Disturbances 
fluid and electrolyte balance are well recognized 
and fairly readily controlled. the drug has 
been value the management the patient, 
should certainly continued the immediate 
postoperative period. Its administration does not 


1950 1955 
cases, 


status. 1955 


dead 


poor 


total good fair 


appear affect healing the wound. this 
series was not possible relate increased 
rectal bleeding the administration ACTH 
cortisone. Sudden severe may 
occur patients with ulcerative colitis and was 
the direct cause death seven patients before 
hormone therapy. 

There have been many reports reactivation 
peptic ulcer during hormone therapy re- 
sulting perforation. This 
complication did not occur this series. Several 
patients with previously diagnosed peptic ulcer 
were treated with strict ulcer regimen during 
administration ACTH cortisone. One our 
patients began have symptoms suggestive 
peptic ulcer for the first time while cortisone 
therapy and two months later required oper- 
ation for cicatricial pyloric obstruction. The 
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nature this lesion and the relationship 
hormone therapy not clear. Two patients with 
recent active pulmonary tuberculosis were treat- 
with streptomycin and isoniazid during the 
period hormone therapy and for four weeks 
afterwards. There was apparent adverse effect 
the tuberculous lesion either case. 


RESULTS 

100 1950 

status 1950 


total good 
early 
chronic remittent 


The mortality rate the series studied before 
the use ACTH and cortisone and the 
present series was higher than that reported from 
other centres recent years. Only cases admitted 
hospital were included and approximately 
65% the patients both series were seriously 
ill admission. The patients given ACTH and 
cortisone were those who failed respond 
the usual medical measures. 

not possible make direct comparison 
the results obtained the two series. 
significant, however, that the first series less 
than 16% the patients and the second series 
32% had periods complete relief from all 
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signs and symptoms their disease. While there 
have been definite advances the general 
management this disease during the period 
study, the improved results are largely attribu- 
table hormone therapy. 

The surgical mortality was almost high 
recent years the former period. During the 


SURGICAL TREATMENT 


1950 1955 


status 1955 


chronic continuous 


chronic intermittent 


past five years the indications for operation have 
become broadened and many 
seriously ill patients derived benefit from surgical 
procedures who formerly would have been 
considered too ill for operation. this series 
almost every patient with acute fulminating 
disease was operated on. The colectomy should 
performed without delay prompt and 
dramatic response does not occur medical 
therapy, including ACTH and cortisone. The 
occurrence perforation severe hemorrhage 
was regarded indication for immediate 
operation. higher proportion patients seri- 
ously ill with chronic disease with complica- 
tions such have also been operated on. 
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CONCLUSIONS 


The use ACTH and cortisone the 
management 109 cases idiopathic ulcerative 
colitis was evaluated the light previous 
experience with the treatment 205 cases the 
two decades prior the introduction 1950 
these hormone preparations. the patients, 
16% the first series and 32% the second 
series had periods complete suppression 
their disease. The mortality rate patients 
treated medically dropped from 38% 10%. 
This significant improvement the mortality 
and morbidity rates during the past five years 
largely due the introduction ACTH and 
cortisone. The improvement which occurred 
during hormone therapy was similar every 
respect that which occurred naturally, but the 
response was more rapid and more complete. 
Good response hormone therapy occurred 
all types the disease. serious complications 
occurred which could directly attributed 
the administration ACTH cortisone. The 
introduction hormone therapy and the ad- 
vances surgical procedures have done much 
improve the condition patients with this 
disease, but still dreadfully serious disorder 
and there need for further improvement 


its treatment. 
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RESUME 

Les auteurs ont cherché évaluer 
cortisone dans traitement d’une série 
109 cas hémorragique. Dans une série 
205 cas survenus avant que soit répandu 
ces deux agents thérapeutiques, 39.5% d’entre eux 
survivre cette affection. des malades 
séchelonnait ans. mortalité des moins- 
de-cinquante-ans chiffrait 29%, alors que celle 
sulfamidés dés 1940 n’apporta aucune dans 
37.7%. 

mode traitement employé par les auteurs 
fonde sur une diéte pauvre résidu mais haute teneur 
calorique protéinique; sur des antibiotiques, admin- 
istrés seulement aux malades les plus gravement at- 
teints; sur des transfusions pour combattre 


rétablir masse sanguine. corticotropine corti- 


sone furent employées que dans les cas trés graves 
dans ceux qui répondirent pas aux mesures 
énumérées ci-haut, encore, comme préparation 
chez les malades émaciés. Les doses variérent 
d’aprés les préparations employées ainsi que leur mode 
d’administration. actuelle, vingt unités 
Duracton par jour malade est hospitalisé, 
mgm. cortisone 5-10 mgm. prednisone fois 
jour. Les trois-quarts des cas accusérent une 
souvent moins d’une semaine. Dans les cas 
allant bien, les doses furent graduellement réduites aprés 
semaines. Dans les autres cas, cortisone fut aug- 
mentée 400 mgm. par jour, quitte passer 
semaines. Les périodes comme 
plaisent les appeler les auteurs, ont duré mois 
plus ans. Aucune complication sérieuse, sauf 
cas surrénale, n’a suivi 
hormones. Bien que comparaison entre les deux séries 
cas soit difficile établir, semblerait que nombre 
-cas qui ont bénéficié disparition tous les 
signes leur maladie soit plus élevé 
chez ceux qui des hormones (32%) que chez 
qui n’en recurent pas (16%). mortalité chir- 
urgicale reste environ méme niveau, mais faut 
rappeler que les indications 
devenues beaucoup plus nombreuses depuis quelques 
années, 


COMBINED IMMUNIZATION 
FROM THE VIEWPOINT 
THE USER THE FIELD* 


JAMES M.D., D.P.H., 
Vancouver, B.C. 


THE ESTIMATION the worth any antigen 
must approached through number 
stages, all which will contribute its total 
evaluation. Ipsen and Bowen! list these stages 
as: (1) animal tests, (2) tests human volun- 


*An address delivered the Section Preventive Medi- 
cine, Annual Meeting, Toronto, 
June 1955. 

and Head, Department Health, 
Faculty Medicine, University British Columbia, 
Vancouver. 


teers, (3) field assay, and (4) use public 
health. this last stage—the use the antigen 
the field—that would like consider today. 
that the same authors have this 
say: “The fourth stage, general use public 
health, lacks criteria for strict, scientific infer- 
ence, and yet the final and severest test for 
the product.” 

There world truth that simple state- 
ment. matters little how good the laboratory 
results are the product does not gain public 
acceptance and does not achieve the desired 
reduction mortality and morbidity. Yet, many 
the factors the field defy statistical analysis. 
Many them can only recorded impres- 
sions those who are using the product. Many 
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the conclusions drawn this paper are per- 
sonal opinions the author rather than strict, 
statistical analyses. felt that they are 
less valuable that account. 


What does one expect antigen do? The 
ultimate purpose, course, lower the inci- 
dence the disease against which directed, 
and minimize abolish mortality from that 
cause. One should realize the outset that the 
measures achievement will, necessarily, 
long-term basis. One would expect lowering 
incidence that disease, especially those 
segments the population actually receiving 
the antigen. However, only over period 
years that one can judge whether, immu- 
nization one age group, one has shifted the 
incidence the disease another age group, 
became apparent regard diphtheria 
during World War and becoming increas- 
ingly indicated whooping cough the pres- 
ent time. One expects good antigen have 
minimal undesirable effects, whether those 
allergies, local systemic reactions, other 
undesirable results. the widespread use 
antigen one must recognize the possibility that 
may obscure the diagnosis even the recog- 
nition apparently vanished disease. How 
many recent graduates would recognize case 
diphtheria? How often does one now see the 
typical picture whooping cough? Another im- 
portant factor the use antigen its 
acceptance the consumer public. 
product which readily accepted the mother 
that she willingly completes the prescribed 
course inoculations, does require 
many doses and produce many reactions 
her child that she prefers risk the disease 
rather than subject her child further injec- 
tions? All these are practical points great 
importance the estimation the worth 
one the various combinations available us. 

early 1939, Ramon? demonstrated the 
compatibility mixed antigens. Here, Can- 
ada, were quick realize the virtues the 
use combined antigens. The author served 
the Royal Canadian Air Force throughout the 
war and there, the other Services, com- 
bined antigens gained quick acceptance. the 
outbreak the war were using T.A.B. vaccine 
and tetanus toxoid separate antigens. These 

were soon combined into T.A.B.T. Shortly after 
the war, the R.C.A.F. began include diph- 
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theria toxoid the mixture, and brought into 
use the product The value com- 
bined antigens military service obvious. 
Whether the time saved for training 
combat, every visit that can eliminated 
immunization parade distinct gain. Unde- 
sirable reactions the antigens were. never 
major problem, and the record the disease 
experience the Services sufficient evidence 
the efficacy the antigens. The psychological 
effect the reduction the number inocu- 
lations necessary should not discounted— 
immunization parades have never been favour- 
ite activity the soldier. 


Concomitantly with the acceptance mixed 
antigens the Services came their introduction 
into civilian use. The author looks back with 
horror his early days practice, with the 
many inoculations faced the child gain 
protection against diphtheria and whooping 
cough. extremely interesting have lived 
and worked through the years that saw swing 
from the use single antigens the present 
almost universal use multiple antigens. 


experience the civilian use immu- 
nizing procedures has been primarily well- 
settled, suburban counties southern Ontario. 
Here, facilities for immunization had been pres- 
ent for many years, both through the practising 
physicians and through part-time public health 
services. 1947 opened full-time public 
health service county-wide basis. From 
1947-52 served director that health unit, 
and was able provide complete immuniza- 
tion service all children, through system 
child health conferences and school health ser- 
vices. Throughout period service, the 
closest possible co-operation was received from 
the practising physicians the county, and the 
observations shall make are based upon this 
experience. 


This county was suburban character and 
showed rapid increase population during 
the five years under review. Indeed, the popula- 
tion increased almost 50% during that time. 
The incidence and the mortality from the 
various preventable communicable diseases will 
serve well illustrate one problem that faced 
keeping immunity high level, and how 
multiple antigens may great value. During 
this period there were cases diphtheria. 
There was only one case tetanus. This was 
case with fatal outcome and occurred 
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schoolboy who had not received previous im- 
munization. There was one fatal case whoop- 
ing cough. This occurred pre-school child. 
effort had been made the family 
physician and the public health nurse have 
this child immunized, but all efforts had been 
met with indifference and apathy. 


The incidence diagnosed cases whooping 
cough merits some attention. total 292 cases 
were reported the health unit. The majority 
these were extremely mild cases and would 
never have been diagnosed except for the con- 
stant vigilance the public health nurses 
their visits homes and schools. Few these 
were typical, and the diagnosis was based en- 
tirely upon clinical grounds. quite possible 
that cases were over-diagnosed, and that some 
were actually not whooping cough all. 
surprisingly large number cases were diag- 
nosed among school children and this has signi- 
ficance our planning for future immunization 
programmes. During the years 1951-52, 105 
cases were reported. these 58% were 
infants and pre-school children, while 42% 
were school children. 

The incidence this disease our county 
was, many these years, higher than that 
reported whole. However, our 
feeling that much greater search for cases 
resulted the diagnosis being made much more 
often than some other parts the country. 
One fully realizes the inherent difficulties the 
clinical diagnosis atypical whooping cough, 
but submitted that this difficulty will in- 
crease more and more children are immunized. 

first viewing, this would apparently indi- 
cate that the control programme this county 
had been complete failure. However, when 
one looks the mortality figures one gains 
better appreciation the value the immuni- 
zation programme. this county, one death 
occurred during the five years. The death rate 
Canada whole was almost four times 
high during the same period. not believe 
that the efficacy pertussis vaccine can 
judged solely its effect incidence; rather 
should considered the light its effect 
mortality and upon the severity the disease. 
Figures are not available compare the severity 
the disease immunized and non-immunized 
children, but have distinct impression, 
based upon clinical grounds, that the immunized 
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child has relatively mild disease with few 
complications. 


Here, then, the problem was not meet 
emergency situation with high incidence 
disease high mortality rate from the various 
preventable communicable diseases. Rather, 
was problem sustaining high level 
immunity population which had longer 
the forceful motivation the presence the 
disease make them seek protection. Human 
memory notoriously There little use 
telling young the horrors 
diphtheria there has not been case her 
neighbourhood her lifetime. With whooping 
cough the area reduced nuisance rather 
than menace, she unlikely complete 
course immunization the baby sub- 
jected long series inoculations which 
produce more less severe reactions. Tetanus 
only word her; she likely accept tetanus 
for her baby only included 
parcel with the other antigens. summation, 
the great virtue the use multiple antigens 
this situation that one better able 
maintain high level immunity the commu- 
nity than would the case one had use 
single antigens. Some the reasons are 
practical value, such being able immunize 
concomitantly against rare disease like tetanus; 
others are psychological nature being able 
gain acceptance the consuming public. 
his book has reduced this the basic, 
elemental reason when says: “Combined pro- 
phylactics reduce the number needle punctures 
and thus make active immunization more prac- 
ticable.” 


experience with multiple antigens pri- 
marily confined the fluid materials prepared 
the Connaught Medical Research Laboratories 
the University Toronto, and the schedules 
for immunization were carried out accordance 
scale experience with alum-precipitated antigens 
was with diphtheria toxoid during the war. 
that situation, the only undesirable effect ob- 
served was occasional sterile abscess. Whether 
fluid alum-precipitated antigens are con- 
sidered preferable depends the country 
concerned. For example, the American Academy 
states that alum-containing anti- 
gens are less likely produce systemic reactions. 
the other hand, English report 
considerable local reactions, some sterile ab- 
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scesses, and other undesirable complications with 
alum-precipitated mixed antigens. Too, one can- 
not ignore the possible relationship intra- 
muscular injection alum-precipitated antigens 
Some suggest that reactions may 
slightly more severe with antigens combination 
than they are used singly. 


experience with combined fluid anti- 
gens, reactions either local systemic 
nature were problem. Rarely did one have 
reduce dosage and, even more 
discontinue the routine immunization 
gramme. was problem keep the mother 
attendance until immunization was completed, 
and was relatively easy ensure her return 
for the necessary reinforcing doses. This would 
certainly not have. been the case severe 
reactions had been common. Further, with our 
programme use fluid antigens with sub- 
cutaneous inoculations, found evidence 
any relationship subsequent paralytic polio- 

The widespread and ever-increasing use 
prophylactic immunization against certain com- 
municable diseases among the children Can- 
ada requires some serious thinking for the future. 
Diphtheria might used classical example. 

the edition his book published 
1935 says that 70-80% more adults have 
developed immunity diphtheria. Contrast that 
with the findings the R.C.A.F. during World 
War when, the basis the Schick test, 
was discovered that 50-55% airmen were 
susceptible that disease. This change had 
come about through the widespread use diph- 
theria toxoid children and the consequent 
elimination the opportunities for subclinical 
immunization through contact. Now, prophy- 
lactic immunization against diphtheria 
come accepted procedure the Armed 
Forces. may have give further thought 
the protection other adult groups against diph- 
theria. The disease now principally problem 
among adults rather than among children. 


Through the use the triple antigen are 
building large group children who are 
protected against tetanus. Tetanus rare 
disease but there real advantage having 
child actively immunized that subsequent 
injuries entailing risk tetanus can treated 
with booster dose toxoid rather than 
prophylactic dose tetanus antitoxin with all 
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the dangers inherent the use 
serum: product. Its other advantage is, 
course, equally important. Many tetanus cases 
arise with conspicuous injury that would moti- 
vate antitoxin injection. All this the good, 
but does pose certain problems. With the 
continued immunization children, tetanus will 
become disease adults only, particularly 
women and older people. 

our impression that the age grouping the 
incidence whooping cough has shown steady 
shift towards the older groups children. More 
and more .of the cases are occurring school- 
children. Granted, these cases are usually mild 
with few complications, but their occurrence does 
have serious implications and direct bearing 
upon our future immunization programme 
against this disease. These immunized older 
dren who develop mild subclinical attacks 
may infect unprotected infants the family. 
may that will have give some thought 
the protection babies below three months 
age, even though know that this has many 
attendant difficulties. have reason suppose 
that this may not necessary most the 
children over six months age the community 
are protected. the present trend toward in- 
creased incidence the disease older children 
continues, then may have consider 
scheme reinforcing doses the school age 
Thus, the changes that may anti- 
cipate for the future are: encourage immuni- 
zation adults against diphtheria, encourage 
active immunization adults, especially women, 
against tetanus, and provide reinforcing 
pertussis vaccine for the school age group 
maintain the immunity provided pre-school 
immunization. None these future problems 
any way lessens the virtues the antigens now 
use. Rather, merely another illustra- 
tion that nothing medicine static 
One must ever alert the creation new 
problems brought about the solution 
old one. 


SUMMARY 


Experience the use multiple antigens 
both military and civilian practice has been 
presented. The use multiple antigens has 
facilitated the maintenance high level 
immunity area where the actual prevalence 
the diseases low. The widespread use 
prophylactic immunization has changed the 
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traditional picture the diseases involved, and 
changes the routine immunization programme 
may become necessary. 
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RESUME 


d’un antigéne devrait mesurer par son 
pouvoir diminuer fréquence maladie contre 
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laquelle est dirigé hygiéne publique. 
une période plusieurs années que peut 
rendre compte taux morbidité d’un maladie 
quelconque été affecté par d’une partie 
population. L’emploi combiné divers antigénes 
fut mis pratique dans les forces armées canadiennes 
dés début dernier conflit mondial. Cet usage est 
maintenant répandu dans population civile. L’auteur 
relate son expérience comme directeur d’une unité sani- 
taire sud 1947 1952. L’emploi 
combinés, d’aprés lui, contribué 
abaissement considérable fréquence des cas 
diagnostic cette derniére maladie est devenu beaucoup 
plus difficile établir; semblerait qu’elle soit train 
passer catégorie d’affection pré-scolaire celle 
d’attection scolaire. 

Parish, combinaison des mesures prophylac- 
active. Les auteurs américains recomman- 
dent les antigénes précipités pour créer mini- 
mum réactions systémiques; par contre, les Anglais ont 
rapporté des réactions locales considérables, des abcés 
stériles autres complications également indésirables. 
L’auteur préfére les antigénes fluides. Pendant der- 
niére guerre, Schick démontra que 55% 
des membres CARC possédaient aucune défense 
contre diphtérie, alors 1935 Rosenau 
que 80% plus population adulte possé- 
daient une immunité diphtérie. changement serait 
dans population infantile, éliminant ainsi les occasions 
d’immunisation sous-clinique par contact. des avan- 
tages toxoide anti-tétanique réside dans 
fait qu’en cas d’infection, une dose rappel remplace 
dangers présente. M.R:D. 


THE SUCCESSFUL TREATMENT 
80% BURN 


KAY, M.B., Ch.B.* and 
TAYLOR, M.D., F.R.C.P.[C.],t 
Deep River, Ont. 


THE TREATMENT extensive burns has been 
challenging problem for many years. Statistically 
all cases burns 65-70% surface involvement 
more show 100% mortality. However, has 
been pointed out that the mortality-percentage 
burn curve tends become asymptotic the 
100% mortality level. Thus must assumed 
that certain sturdy individuals may survive large- 
area burns, and therefore energetic treatment 
indicated all 

this paper presented the case history 
patient who sustained burns causing partial 
total skin loss 80% his body surface. Ery- 


*Medical Officer, Atomic Energy Canada Limited, 
Chalk River, Ont. 

Director, Medical Atomic Energy 
Canada Limited, Chalk River, Ont.; now Executive Direc- 
tor, National Cancer Institute Canada, Toronto. 


thema not included this estimation. The 
full-thickness skin loss amounted 60% his 
body surface (Figs. and 3). 

have waited until the time the pa- 
tient’s discharge from hospital was hand 
order not make premature claim success. 
Thus possible present the case its 
entirety with the attendant problems the 
months hospitalization. 

was decided the presentation could 
best accomplished series chronological 
phases. 


REPORT 


Emergency and shock phase: April 
1954, J.B., man aged 35, was admitted Deep 
River having been involved 
gasoline fire. admission the extent burning 
was estimated the Rules Nine,? and from 


_this fluid requirements were estimated accord- 
ing the formula, c.c./kg. body weight/1% 


burn.* Despite the fact that two 


*Operated Atomic Energy Canada Limited. 
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drips were instituted, one into the external jugu- 
lar vein, was not possible give the maximum 
amount fluid permissible during the first 
hours. Hence the urinary output during that 
period was 110 c.c. only, most which con- 
tained free hemoglobin. During the second 
hours, 1,015 c.c. was secreted, and thereafter 
attempted maintain output over 2,000 
per day. 


Canad. 
Jan. 1956, vol. 


Wangensteen suction, although for several days 
thereafter his abdomen remained distended and 


suffered “gas pains”. 


Eschar phase: From the time admission, 
facilitate drying and the formation 
eschar, tried turn him regularly from side 
side. Because the ileus, was deemed un- 
wise turn him his abdomen and, un- 
fortunately, turning from side side did not 
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Fig. 


Cortisone: Decreased gradually mg./day end two weeks; continued that level 
for eleven weeks. With intermediate decrease, mg. given daily for nine weeks; there- 


Antibiotics: See text. 


after gradually withdrawn. 


Pulse: Average weekly pulse rates are shown. Their relationship Hb. level and per cent 


uncovered noteworthy. 


Initially this level was dependent transfusions, Latterly was indicative 


recovery. 


Operations: The numbers above the arrows indicate drums homograft. 

Percentage This indicates the percentage actually raw. Eschar formation and 
homograft application and loss, and autograft application account for variations. 

Fluid balance: The ordinate figures divided indicate litres. Intravenous therapy was 
maintained initially for days and varied with the previous day’s urinary outpu:. Further, 
well-situated cannula open reserved more veins for future use. all, bottles 


blood were given. 


The exposure method treatment 
Stryker frame seemed the method 
choice, despite the circumferential burns the 
Because the considerable shock, 
minimum local treatment was carried out. 
Loose skin from ruptured blisters was snipped 
off, while soot and grit were gently removed 
with Cetavlon. Thereafter the patient was placed 
between sterile sheets under heat cradle. His 
hands and forearms were wrapped loosely 
sterile towels. Other emergency measures in- 
cluded adequate sedation with intravenous 
morphine, indwelling urethral catheter, 
500,000 units q.4h. and 
cortisone 100 mg. q.6h. intramuscularly. To- 
wards the end the first hours adynamic 
ileus developed, presumably due the burning 
his abdominal skin. During the next hours 
this responded treatment continuous 


relieve pressure his back effectively. Un- 
doubtedly this hastened maceration the eschar 
forming his posterior body surface (Fig. 3). 
the fifth day the patient was transferred 
Stryker frame, and turning several times daily 
aided greatly distributing pressure. Further, 
exposure and drying appeared promote heal- 
ing, but pain, bleeding, and destruction young 
epithelium resulted from removal sheets ad- 
herent the raw areas. This was eliminated 
application vaseline gauze, which 
when the surface concerned was again 
uppermost. 

When lying prone complained inter- 
scapular pain, but sandbag placed under each 
shoulder prevented sagging, thus reducing his 
discomfort. 

Seventy-two hours after admission the eschar 
was reaching functional state. Parts lasted 
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many weeks, and provided excellent temporary 
coverage. Terramycin powder was applied 
areas showing cracking. The eschar was excised 
became soft loose. was not excised 
early and widely, the present practice with 
smaller area burns, for the following reasons: 

Wide excision eschar would have caused 
dangerous blood loss. 

some areas small surviving islands skin 
underlying the eschar were damaged removed 
inadvertently excision. was felt that even 
the tiniest island spared was valuable. 

the patient could not stand prolonged 
the amount excision grafting 
each session was limited. 

Intact eschar provided cover 
when had difficulty keeping with the 
increasing size the raw area. 

Intensive grafting phase: The raw areas 
were prepared for grafting, after removal the 
eschar, dressing them with close-mesh gauze 
soaked Hygeol 1:12 about every two days. 
alternate days the superficial dressings were 
removed and the gauze was soaked with that 
solution. 

The first homografting operation was carried 
out April 24, but the areas were not clean 
enough, the granulations yet were thin, and 
the result was poor. did learn from this, 
however, the state cleanliness and granulation 
necessary before good takes could expected. 
Thereafter homografting met with repeated suc- 
cess and rarely were takes less than 100%. 

total skin donors were needed, and 
from each two drums split 
thousandths inch thick were taken. Each 
drum measured approximately inches (20 
x10 cm.), making the sum somewhat over eight 
square feet. found that the survival time 
the homografts averaged 414 weeks. Two drums 
taken from brother survived months; further 
study this phenomenon going present 

Throughout this phase many tiny islands 
epithelium appeared amid the granulations 
his back. feel that these arose from the deep 
skin glands whose ramifications had escaped de- 
struction that area, although total surface skin 
loss had occurred. These islands gradually en- 
larged and coalesced over period many 
months (Fig. 5). 

During the early weeks small autografts had 
been applied, but the end June enough 


coverage had been obtained healing and 
homografting for more extensive autografting 
start. Because the paucity skin, large areas 
could not covered time, and further auto- 
grafting recropping donor areas had 
interspersed combined with homografting. 

Autograft skin was cut fifteen-thousandths 
inch thick, divided into small pieces, each one 
two inches square, and sutured place leav- 
ing one-half one inch gaps between. During 
the latter part June, July, and most August 
there were many procedures until the raw area 
was reduced approximately 8%. This rate 
progress was not maintained for various reasons, 
which are explained later. 


“Chronic burn” phase: Late August was 
evident that healing was standstill, and in- 
deed many the wound edges which had epi- 
thelialized were disintegrating. Because this 
and homograft loss, his raw area started in- 
crease rapidly. The granulating areas looked wet 
and cedematous, while marked the 
ankles and feet was noted. His total serum pro- 
tein level was 5.1 This state malnutrition 
has been aptly termed chronic 

Peripheral cedema had come 
several occasions before. time was 
considered due the local raw areas 
and the presence infection. Deep venous 
thrombosis had been feared also, but anti- 
coagulants were contraindicated because the 
large granulating areas. retrospect, seems 
likely that the low serum protein level was 
important factor. 


This arose despite the early 
institution high protein, high vitamin diet 
supplemented with protein-fortified milkshakes. 
The addition brandy rye whiskey en- 
couraged the patient drink these unpalatable 
but necessary concoctions. The willing- 
ness eat and drink well undoubtedly aided his 
survival. Intravenous plasma and protein hydro- 
lysate were temporary benefit only elevat- 
ing his serum protein level, hence the oral intake 
protein was pushed vigorously until excess 

His enormous nutritional requirements are re- 
flected basal metabolic rate estimations taken 
June 30, July 27, and November 24, 1954. The 
results were +55, +40 and +30 respectively. 
further estimation March 25, 1955, was +23. 
His original weight was about 180 pounds. his 
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lowest ebb weighed approximately 110 
pounds, and now weighs 145 pounds. 
Testosterone had been administered regularly 
for its beneficial effect nitrogen balance, and 
therefore wound healing, mg. day being 
given orally. Later this was changed 250 mg. 
depot per week intramuscularly. 
were advised that drastic counter-mea- 
sures were necessary when dealing with chronic 
burn, and that the mainstay treatment was 
immediate ambulation despite the 
The patient was transferred regular 
hospital bed, the head which was elevated 
gradually day day. Once had reached 60° 
elevation, elastic bandages were applied from 
toes groin, and began get him out bed. 
There could intermediate phase, such 
sitting the edge the bed, was unable 
bend either his back his hips. first was 
able tolerate being for very few seconds 


only. progressed painfully and slowly through 


the stages complete support, partial support, 
mechanical walker, and cane, until finally was 
able walk unaided and soon thereafter sit 
down for short periods. 

Great praise due the patient and the 
nursing staff for their efforts. The resumption 
healing was evidence that the treatment was 
effective. The serum protein level rose gradually. 
Physical and occupational therapies were inten- 
sified. 

From September until January further 
grafting note could done. The donor sites, 
having been used repeatedly, were still thin and 
many were very slow healing owing the 
nutritional imbalance. Further, did not want 
use what little thicker skin remained until 
good takes were more certain. 

During this time, had ample opportunity 
try out various methods and types dressings. 
change dressing was necessary every two 
three days keep the wounds reasonably clean 
and free from pus. Adequate sedation was ob- 


tained morphine given hour before. 


these sessions. found that wide-mesh vaseline 
netting was the most satisfactory dressing. The 
time-honoured silver nitrate stick was useful 
reducing small areas excess granulation. 

the end the year the raw area had 
decreased 5-6% but early January the 
“permanent” homografts noted above sloughed. 


these additional areas had been cleaned 


up, grafting was resumed. Postoperatively the 
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patient was kept bed. this time, also, new 
type dressing was tried which, although 
excellent for donor sites, proved unsatis- 
factory the presence infection. Because 
the homograft loss and the breakdown skin 
result recumbency and retained dis- 
charges, his raw area increased once more. The 
serum protein level had fallen 4.8 Again 
was mobilized, but was not until three 
months later that the ground lost few days 
had been regained. 

From the start ambulation particularly, the 
patient presented difficult emotional problem. 
would weep long and often, and refuse 
persuasion, encouragement, and, times, coer- 
cion keep him going. one time became 
mildly hallucinated with auditory manifestations, 
but fortunately with reassurance this stage was 
shortlived. For several days during November, 
because the admission patients from 
serious automobile accident, had much less 
detailed attention. result, had more 
for himself and made better progress. 

further aid recovery was the suggestion 
that might home for Christmas Day. This 
did, and the day was tremendous success, 


resulting marked mental and physical im- 


provement. 


The final phase: Since recovery from the 
January setback, slow but steady progress has 


been made, and the final grafting operations have 


been performed. Mentally the patient 
turned normal. Physically now completely 
healed, and his transfer rehabilitation and 
occupational therapy centre imminent. For the 
past three been allowed out 
hospital will during the day, and the present 
time would quite fit undertake light 
sedentary employment. 

uses his left hand well and has good 
function although there clawing the medial 
three fingers. The left elbow extends fully but 
lacks some degrees flexion, while abduction 
the left shoulder 0-90°, limitation being due 
posterior axillary fold contracture. has full 
function the right arm and hand. Forward 
flexion the thoraco-lumbar spine 0-80°. Hip 
flexion 0-30°+ both sides, perineal ad- 
hesions causing limitation. The right knee range 
0-80°; the left 0-30°. Ankle and foot move- 
ments are full both sides. 
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Fig. April 1954. The extent burnin Fig. April 1954. This shows the early 
anteriorly shown. The eschar well forme posterior view. Maceration the eschar 
superficial veins. Areas cracking and soften- present many areas especially the upper 
ing are present left hand and groin. back. 


Fig. (left) Multiple drums 
homograft have been applied. Blood loss 
operation can appreciated—each stitch pro- 
duced fresh bleeding from the very vascular 
granulation tissue. The healed homografts 
left thigh and right calf should noted for 
future. reference. Anteriorly, much the same 
picture presented. 


Fig. (right) July 1954. Autografts are 
present the left forearm and shoulder. The 
islands epithelium mentioned the text 
show well amongst the disintegrating homo- 
grafts. Extension existing epithelium has 
progressed the axilla and 
central back. The healed homograft the left 
thigh still good condition—approximately 
eight weeks after application. 


i 


(We are indebted the Biology Depart- 
ment A.E.C.L., Chalk River, for the services 
Mr. Vincent, who took all our serial 
photographs.) 
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COMBINED IMMUNIZATION 


and other with 

muscular injection alum-precipitated antigens 
Some suggest that reactions may 
slightly more severe with antigens combination 
than are used singly. 

gens, reactions either local 
nature were problem. Rarely did one have 
gramme. was problem keep the mother 
attendance until immunization was completed, 
and was relatively easy ensure her return 
for the necessary reinforcing doses. This would 
certainly not have been the case severe 
reactions had been common. Further, with our 
programme use fluid antigens with sub- 
cutaneous inoculations, found evidence 
any relationship subsequent 

The widespread and ever-increasing use 
prophylactic immunization against certain com- 
municable diseases among the children Can- 
ada requires some serious thinking for the future. 
Diphtheria might used classical example. 

the edition his book published 
1935 says that 70-80% more adults have 
developed immunity diphtheria. Contrast that 
with the findings the R.C.A.F. during World 
War when, the basis the Schick test, 
was discovered that 50-55% airmen were 
susceptible that disease. This change had 
come about through the widespread use diph- 
theria toxoid children and the consequent 
elimination the opportunities for subclinical 
immunization through contact. Now, prophy- 
lactic immunization against diphtheria 
come accepted procedure the Armed 
Forces. may have give further thought 
the protection other adult groups against diph- 
theria. The disease now principally problem 
among adults rather than among children. 


Through the use the triple antigen are 
building large group children who are 
protected against tetanus. Tetanus rare 
disease but there real advantage having 
child actively immunized that subsequent 
injuries entailing risk tetanus can treated 
with booster dose toxoid rather than 
prophylactic dose tetanus antitoxin with all 
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the dangers inherent the use horse 
serum product. Its other is, 

arise with conspicuous injury that would moti- 
vate antitoxin injection. All this the good, 
but does pose certain problems. With the 
continued immunization children, tetanus will 
become disease adults only, particularly 
women and older 

our impression that the age grouping the 
incidence whooping cough has shown steady 
shift towards the older groups children. More 
and more the cases are occurring school- 
children. Granted, these cases are usually mild 
with few complications, but their occurrence does 
have serious implications and direct bearing 
upon our programme 
against this disease. These immunized older chil- 
dren who develop mild subclinical attacks 
may infect unprotected infants the family. 
may that will have give some thought 
the protection babies below three months 
age, even though know that this has many 
attendant difficulties. have reason suppose 
that this may not necessary most the 
children over six months age the community 
are protected. the present trend toward in- 
creased incidence the disease older children 
continues, then may have consider 
scheme reinforcing doses the school age 
Thus, the changes that may anti- 
cipate for the future are: encourage immuni- 
zation adults against diphtheria, encourage 
active immunization adults, especially women, 
against tetanus, and provide reinforcing doses 
pertussis vaccine for the school age group 
maintain the immunity provided pre-school 
immunization. None these future problems 
any way lessens the virtues the antigens now 
use. Rather, merely another illustra- 
tion that nothing medicine static finite. 
One must ever alert the creation new 
problems brought about the solution 
old one. 


SUMMARY 


Experience the use multiple antigens 
both military and civilian practice has been 
presented. The use multiple antigens has 
facilitated the maintenance high level 
immunity area where the actual prevalence 
the diseases low. The widespread use 
prophylactic immunization has changed the 
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RESUME 


antigéne devrait mesurer par son 
pouvoir diminuer fréquence maladie contre 
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population. combiné divers antigénes 
fut mis pratique dans les forces armées canadiennes 
dés début dernier contlit mondial. Cet usage est 
maintenant répandu dans population 
relate son experience comme directeur sani- 
diagnostic de cette derniére est cle be auucoup 
plus difficile établir; semblerait soit train 

Parish, combinaison des mesures prophylac- 
tiques diminue nombre possible 
active. Les auteurs américains recomman- 
dent les précipités pour créer mini- 
mum réactions systémiques; par contre, les Anglais ont 
rapporté des réactions locales considérables, des 
les antigénes fluides. Pendant der- 
guerre, Schick démontra que 55% 
des membres CARC aucune défense 
contre diphtérie, alors quen 1935 
que 80% plus population adulte possé- 
daient une immunité diphtérie. changement serait 
dans population infantile, éliminant ainsi les occasions 
sous-clinique par contact. des avan- 
tages toxoide anti-tétanique réside dans 
fait qu’en cas une dose rappel remplace 
prophylactique d’anti-toxine avec 
dangers présente. M.R.D. 


THE SUCCESSFUL TREATMENT 
80% BURN 


KAY, M.B., Ch.B.* and 
TAYLOR, M.D., F.R.C.P.[C.],t 
Deep River, Ont. 


THE TREATMENT extensive burns has been 
chalienging problem for many years. Statistically 
all cases burns 65-70% surface involvement 
more show 100% mortality. However, has 
been pointed out that the mortality-percentage 
burn curve tends become asymptotic the 
100% mortality level. Thus must assumed 
that certain sturdy individuals may survive large- 
area burns, and therefore energetic treatment 
indicated all 


this paper presented the case history 
patient who sustained burns causing partial 
total loss 80% his body surface. Ery- 


*Medical Officer, Atomic Energy Limited, 
Chalk River, Ont. 

Director, Medical Division, Atomic Energy 
Canada Limited, Chalk River, Ont.; now Executive Direc- 
tor, National Cancer Institute Canada, Toronto. 


thema not included this estimation. The 
full-thickness skin loss amounted 60% his 
body surface (Figs. and 3). 

have waited until the time the pa- 
tient’s discharge from hospital was hand 
order not make premature claim success. 
Thus possible present the case its 
entirety with the attendant problems the 
months hospitalization. 

was decided that the presentation could 


best accomplished series chronological 
phases. 


CasE REPORT 


Emergency and shock phase: April 
1954, J.B., man aged 35, was admitted Deep 
River Hospital,* having been involved 
gasoline fire. admission the extent burning 
was estimated the Rules and from 
this fluid requirements were estimated accord- 
ing the formula, c.c./kg. body weight/1% 
Despite the fact that two intravenous 


*Operated Atomic Energy Canada Limited. 
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drips were instituted, one into the external jugu- 
lar vein, was not possible give the maximum 
amount fluid permissible during the first 
hours. Hence the urinary output during that 
period was 110 c.c. only, most which con- 
tained free hemoglobin. During the second 
hours, 1,015 c.c. was secreted, and thereafter 
attempted maintain output over 2,000 
c.c. per day. 
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suction, although for several days 
thereafter his abdomen remained distended and 
suffered “gas pains”. 

Eschar phase: From the time admission, 
facilitate drying and the formation 
eschar, tried turn him regularly from side 
side. Because the ileus, was deemed un- 
wise turn him his abdomen and, un- 
fortunately, turning from side side did not 


Fig. 


Antibiotics: See text. 


Cortisone: Decreased gradually mg./day end two weeks; continued that level 
for eleven weeks. With intermediate decrease, mg. given daily for nine weeks; there- 


after gradually withdrawn. 


Pulse: Average weekly pulse rates are shown. Their relationship Hb. level and per cent 


uncovered noteworihy. 


this level was dependent transfusions. Latterly was indicative 


Operations: The numbers above the arrows indicate drums homograft. 

Percentage uncovered: This indicates the percentage actually raw. formation and 
homograft application and loss, and autograft application account for variacions. 

Fluid balance: ordinate figures divided indicate litres. Intravenous therapy was 
maintained initially for days and varied with the previous day’s urinary Further, 
cannula open reserved more veins for future use. all, bottles 


blood were given. 


The exposure method treatment 
Stryker frame seemed the method 
choice, despite the circumferential burns the 
Because the considerable shock, 
minimum local treatment was carried out. 
Loose skin from ruptured blisters was snipped 
off, while soot and grit were gently removed 
with Cetavlon. Thereafter the patient was placed 
between sterile sheets under heat cradle. His 
hands and forearms were wrapped loosely 
sterile towels. Other emergency 
cluded adequate sedation with intravenous 
morphine, urethral catheter, 
500,000 units and 
cortisone 100 mg. intramuscularly. To- 
wards the end the first hours adynamic 
ileus developed, presumably due the burning 
his abdominal skin. During the next hours 
this responded treatment continuous 


relieve pressure his back effectively. Un- 
doubtedly this hastened maceration the eschar 
forming his posterior body surface (Fig. 3). 
the fifth day the patient was transferred 
Stryker frame, and turning several times daily 
aided greatly distributing pressure. Further, 
exposure and drying appeared promote heal- 
ing, but pain, bleeding, and destruction young 
epithelium resulted from removal sheets ad- 
herent the raw areas. This was eliminated 
application vaseline gauze, which 
moved when the surface concerned was again 
uppermost. 

When lying prone complained inter- 
scapular pain, but sandbag placed under each 
shoulder prevented sagging, thus reducing his 
discomfort. 

Seventy-two hours after admission the eschar 
was reaching functional state. Parts lasted 
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many weeks, and provided excellent temporary 
coverage. Terramycin powder was applied 
areas showing cracking. The eschar was excised 
became soft loose. was not excised 
early and widely, the present practice with 
smaller area burns, for the following reasons: 

Wide excision eschar would have caused 
dangerous blood loss. 

some areas small surviving islands skin 
underlying the eschar were damaged removed 
inadvertently excision. was felt that even 
the tiniest island spared was valuable. 

the patient could not stand prolonged 
the amount excision grafting 
possible each session was limited. 

Intact eschar provided cover 
when had difficulty keeping with the 
increasing size the raw area. 

Intensive grafting phase: The raw areas 
were prepared for grafting, after removal the 
eschar, dressing them with close-mesh gauze 
soaked Hygeol 1:12 about every two days. 
alternate days the superficial dressings were 
removed and the gauze was soaked with that 
solution. 


The first homografting operation was carried 
out April 24, but the areas were not clean 
enough, the granulations yet were thin, and 
the result was poor. did learn from this, 
however, the state cleanliness and granulation 
necessary before good takes could expected. 
Thereafter homografting met with repeated suc- 
cess and rarely were takes less than 100%. 

total skin donors were needed, and 
from each two drums split 
thousandths inch thick were taken. Each 
drum measured approximately inches (20 
cm.), making the sum somewhat over eight 
square feet. found that the survival time 
the homografts averaged 414 weeks. Two drums 
taken from brother survived months; further 
study this phenomenon going present 
(Figs. and 6). 

Throughout this phase many tiny islands 
epithelium appeared amid the granulations 
his back. feel that these arose from the deep 
skin glands whose ramifications had escaped de- 
struction that area, although total surface skin 
loss had occurred. These islands gradually en- 
larged and coalesced over period many 
months (Fig. 5). 

During the early weeks small autografts had 
been applied, but the end June enough 
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coverage had been obtained healing and 
homografting for more extensive autografting 
start. Because the paucity skin, large areas 
could not covered time, and further auto- 
grafting recropping donor areas had 
interspersed combined with homografting. 

Autograft skin was cut fifteen-thousandths 
inch thick, divided into small pieces, each one 
two inches square, and sutured place leav- 
ing one-half one inch gaps between. During 
the latter part June, July, and most August 
there were many procedures until the raw area 
was reduced approximately 8%. This rate 
progress was not maintained for various reasons, 
which are explained later. 


“Chronic burn” phase: Late August was 
evident that healing was standstill, and in- 
deed many the wound edges which had epi- 
thelialized were disintegrating. Because this 
and homograft loss, his raw area started in- 
crease rapidly. The granulating areas looked wet 
and cedematous, while marked cedema the 
ankles and feet was noted. His total serum pro- 
tein level was 5.1 This state malnutrition 
has been aptly termed chronic 


Peripheral cedema had come and gone 
several occasions before. the time was 
considered due the local raw areas 
and the presence infection. Deep venous 
thrombosis had been feared also, but anti- 
coagulants were contraindicated because the 
large granulating areas. retrospect, seems 
likely that the low serum protein level was 
important factor. 


This arose despite the early 
institution high protein, high vitamin diet 
supplemented with protein-fortified milkshakes. 
The addition brandy rye whiskey en- 
couraged the patient drink these unpalatable 
but necessary concoctions. The willing- 
ness eat and drink well undoubtedly aided his 
survival. Intravenous plasma and protein hydro- 
lysate were temporary benefit only elevat- 
ing his serum protein level, hence the oral intake 
protein was pushed vigorously until excess 

His enormous nutritional requirements are re- 
flected basal metabolic rate estimations taken 
June 30, July 27, and November 24, 1954. The 
results were +55, +40 and +30 respectively. 
further estimation March 25, 1955, was +23. 
His original weight was about 180 pounds. his 
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lowest ebb weighed approximately 110 
pounds, and now weighs 145 pounds. 

Testosterone had been administered regularly 
for its beneficial effect nitrogen balance, and 
therefore wound healing, mg. day being 
given orally. Later this was changed 250 mg. 
depot testosterone per week intramuscularly. 

were advised that drastic counter-mea- 
sures were necessary when dealing with chronic 
burn, and that the mainstay treatment was 
immediate ambulation despite the unhealed 
The patient was transferred regular 
hospital bed, the head which was elevated 
gradually day day. Once had reached 60° 
elevation, elastic bandages were applied from 
toes groin, and began get him out bed. 
There could intermediate phase, such 
sitting the edge the bed, was unable 
bend either his back his hips. first was 
able tolerate being for very few seconds 
only. progressed painfully and slowly through 
the stages complete support, partial support, 
mechanical walker, and cane, until finally was 
able walk unaided and soon thereafter sit 
down for short periods. 

Great praise due the patient and the 
nursing staff for their efforts. The resumption 
healing was evidence that the treatment was 
effective. The serum protein level rose gradually. 
Physical and occupational therapies were inten- 
sified. 

From September until January 
grafting note could done. The donor sites, 
having been used repeatedly, were still thin and 
many were very slow healing owing the 
nutritional imbalance. Further, did not want 
use what little thicker skin remained until 
good takes were more certain. 

During this time, had ample opportunity 
try out various methods and types dressings. 
change dressing was necessary every two 
three days keep the wounds reasonably clean 
and free from pus. Adequate sedation was ob- 
tained morphine given hour before 
these sessions. found that wide-mesh vaseline 
netting was the most satisfactory dressing. The 
time-honoured silver nitrate stick was useful 
reducing small areas excess granulation. 

the end the year the raw area had 
decreased 5-6% but early January the 
“permanent” homografts noted above sloughed. 
When these additional areas had been cleaned 
up, grafting was resumed. Postoperatively the 


patient was kept bed. this time, also, new 
type dressing was tried which, although 
excellent for donor sites, proved unsatis- 
factory the presence infection. Because 
the homograft loss and the breakdown skin 
result recumbency and retained dis- 
charges, his raw area increased once more. The 
serum protein level had fallen 4.8 Again 
was mobilized, but was not until three 
months that the ground lost few days 
had been regained. 

From the start ambulation particularly, the 
patient presented difficult emotional problem. 
would weep long and often, and refuse 
persuasion, encouragement, and, times, coer- 
cion keep him going. one time became 
mildly hallucinated with auditory manifestations, 
but fortunately with reassurance this stage was 
shortlived. For several days during November, 
because the admission patients from 
serious automobile accident, had much less 
detailed attention. result, had more 
for himself and made better progress. 

further aid recovery was the suggestion 
that might home for Christmas Day. This 
did, and the day was tremendous success, 
resulting marked mental and physical im- 
provement. 

The final phase: Since from the 
January setback, slow but steady progress has 
been made, and the final grafting operations have 
been performed. Mentally the patient 
turned normal. Physically now completely 
healed, and his transfer rehabilitation and 
occupational therapy centre imminent. For the 
past three months has been allowed out 
hospital will during the day, and the present 
time would quite fit undertake light 
sedentary employment. 

uses his left hand well and has good 
function although there clawing the medial 
three fingers. The left elbow extends fully but 
lacks some degrees flexion, while abduction 
the left shoulder 0-90°, limitation being due 
posterior axillary fold contracture. has full 
function the right arm Forward 
flexion the thoraco-lumbar spine 0-80°. Hip 
flexion 0-30°+ both sides, perineal ad- 
hesions causing limitation. The right knee range 
0-80°; the left 0-30°. Ankle and foot move- 
ments are full both sides. 
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Fig. April 1954, The extent burning 
anteriorly shown. The eschar well formed 
this stage and are many thrombosed 
superficial veins. Areas cracking and soften- 
ing are present left hand and groin. 


Fig. (right) July 1954. Autografts are 
present the left forearm and shoulder. The 
islands epithelium mentioned the text 
show well amongst the disintegrating homo- 
grafts. Extension existing epithelium has 
progressed note especially the axilla and 
central back. The healed homograft the left 
thigh still good condition—approximately 
eight weeks after application. 


(We are indebted the Biology Depart- 
ment A.E.C.L., Chalk River, for the services 
Mr. Vincent, who took all our serial 
photographs.) 
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Fig. April 1954. This shows the early 
posterior view. Maceration the eschar 
present many areas especially the upper 


back. 


Fig. (left) June 1954. Multiple drums 
homograft have been applied. Blood loss 
operation can appreciated—each stitch pro- 
duced fresh bleeding from the very vascular 
granulation tissue. The healed homografts 
left thigh and right calf should noted for 
future reference. Anteriorly, much the same 
picture presented. 
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Fig. December 
1954. Outlines mul- 
tiple autografts stand 
out. 
the “permanent” 


thigh and right calf 
has 
are now 
eighth 


Fig. December 
Autograft donor 
sites and 
shoulders were slow 
healing. These last 
two photographs were 
taken just before the 
second setback noted 
the text. 


Figs. and April 
1955. comparison 
the patient 
cally healed. Further 
autografting gave com- 
plete coverage. 
this time the 
thigh had 
noteworthy that there 
practically keloid 
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The patient himself feels confident that 
will able resume his former occupation 
pipefitter once the ranges movement his 
back and legs improve. 


single successful outcome cannot lead 
conclusions which will act guide future 
therapy. Each case must handled its indi- 
vidual merits. Nevertheless, hope that our 
experience will stimulate and assist similar 
problems. the field extensive burns, the 
possibility individual recovery obviously can- 
not gauged statistical evidence, although 
the latter often disappointingly accurate. The 
exact reason reasons for this patient’s survival 
cannot stated categorically, but feel that 
some the factors are deserving further 
discussion. 

smaller hospital would appear have cer- 
tain advantages over larger institution. Nurses 
and medical staff are not subject the changes 
necessitated their educational programmes. 
Thus greater continuity interest ensues and 
the patient’s confidence once established can 
maintained more easily. nursing staff composed 
entirely graduate nurses implies greater and 
longer experience and, hence, more skilful care. 
Under such circumstances more personal at- 
mosphere develops around the patient, undoubt- 
edly hastening and promoting recovery. Good 
nursing care was probably the greatest single 
factor his survival. 

for circumferential burns the trunk, found 
the Stryker frame invaluable. the burning 
extended into the natal cleft the use bedpan 
normal bed would have been most difficult 
and painful. addition, pressure distribution 
and drying regular turning were simplified. 

were amazed the profound, rapid and 
prolonged fall which averaged 
about per day. The presence gross infec- 
tion and the prolonged nutritional imbalance 
doubtless led bone marrow depression. Blood 
loss operation, change dressings, and 
from the widespread granulating areas was 
additional factor. treat this refractory 
mia frequent transfusions were necessary, the 
amounts and times which can seen Fig. 
thought important maintain high 
level, thus ensuring the adequate 
tissue oxygenation necessary promote healing. 
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The importance prolonged testosterone and 
cortisone therapy this case difficult assess. 
seems likely, however, that the large initial 
doses the latter were instrumental saving 
his life during the early critical days. 

was digitalized early attempt 
forestall cardiac exhaustion, and this medication 
was continued for several months. Assessment 
this factor also difficult. 

Antibiotics the usual therapeutic doses were 
administered singly combination from the 
start. These were selected the basis bac- 
teriological cultures taken every two three 
weeks. Attempts discontinue such therapy 
were frustrated repeatedly elevations tem- 
perature. 

The danger staphylococcal enteritis ensuing 
upon long-continued broad-spectrum antibiotic 
therapy now well recognized. were able 
forestall this eventuality suitable antibiotic 
substitutions when, one occasion, stool cul- 
ture showed almost pure growth Staphylo- 
coccus aureus. 

The chronic burn phase has been described 
above, and the enormous nutritional require- 
ments seem worthy close attention. patient 
who can and will eat well undoubtedly helps 
solve very difficult and important problem. 
found that until such time more normal 
state nutrition was obtained, healing was dis- 
appointingly slow absent; indeed, ground was 
lost when was most marked. 

Demerol intravenously and nitrous oxide were 
the anesthetic agents used, but general 
sia excess 214 hours was found 
unwise. Until recovery was well advanced, the 
patient became anoxic very readily. Thus the 
amount work which could done each 
operation was curtailed. Nevertheless, the use 
shorter and more frequent seemed 
work out satisfactorily. Postoperative shock 
was encountered more frequently when corti- 
sone was being given dosage less than 
mg. day. This was big factor persuading 
discontinue it, and proceed with ward 
dressings rather than increase the cortisone dos- 
age. order reduce the number general 
local had been employed 
several occasions. Two per cent procaine was 
used field blocks for donor sites and sprayed 
from atomizer for recipient granulating areas. 
This proved quite satisfactory for short proce- 
dures. 


¥ 
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can appreciated from the accompanying 
photographs that veins were premium. 
felt that intravenous therapy 
took precedence, provided all else 
seemed well. result have very little 
biochemical data submit. Nitrogen-balance 
studies would have warned impending 
malnutrition. Frequent urinalyses have not in- 
dicated the presence any kidney damage. 

From the start were mindful physical 
and occupational therapy, and did what was 
possible while the patient was the Stryker 
frame. Lack staff trained this field was 
drawback, but obtained the assistance 
qualified therapist later date when the 
patient was being mobilized. tribute her 
work that has progressed from head-to-foot 
board-like rigidity walking and sitting almost 
normally. 

Despite such help, much more will neces- 
sary regain full ranges joint movement. 
feel, however, that with this 
little plastic surgery, his return full employ- 
ment not too far off. 
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SUMMARY 


case burning with 60% total skin loss 
and additional 20% partial skin loss pre- 
sented. 

The more important factors recovery are 
discussed. 


would like thank Dr. Hamilton Baxter for his 
enthusiastic guidance and advice throughout the treat- 
ment this patient, and also Dr. Browne for his 
suggestions regarding hormone therapy. would ack- 
nowledge, too, the invaluable assistance Dr. 
Lapp, who administered the majority the many pre- 
carious are indebted Atomic Energy 
Canada Limited for permission publish the photo- 
graphs colour. Finally would like thank the 
Department Veterans Affairs for their assistance the 
patient and his family; his anxiety for the latter was thus 
greatly relieved, with benefit his progress. 
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October the patient was transferred rehabilita- 
tion and occupational therapy centre. Good progress 
being maintained, fact, the patient can now tie his 
shoelaces. 


ACUTE METHYL ALCOHOL 
POTSONING NAVAL 


TONNING, M.D.* 


METHYL ALCOHOL methanol available com- 
mercially and used extensively industry. 
therefore possible that physician may 
called upon deal with sporadic case, with 
mass poisoning from consumption this alco- 
hol. Acute methyl alcohol poisoning can lead 
death partial complete blindness. This type 
poisoning must considered acute 
medical emergency which, because known 
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specific antidote, requires careful management 
for the first hours. 

The exact mechanism whereby the clinical 
manifestations methanol poisoning arise has 
been challenge numerous the 
basic sciences and clinical medicine for many 
years. Discovery the mechanism 
hindered because: (a) most laboratory animals 
(rodents and carnivora) have been found un- 
them experimental acidosis with methy! alcohol, 
and (b) when sporadic cases mass poisoning 
from methanol has occurred, the necessary lab- 
oratory procedures requiring 
sonnel have not always been available. Careful 
clinical observation has therefore contributed 
more the understanding its pathogenesis 
and management man. 


REVIEW LITERATURE 


1920 Harrop and reported 
detailed study single case acute methanol 
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poisoning with associated acidosis. The urine 
showed increased excretion acetone, lactic 
and formic acids, and titrable organic acid, with 
normal serum phosphatase Jevel, and decreased 
blood CO, combining power. Recovery this 
case followed the use alkali therapy. 

1923 Reif? reported mass poisoning among 
dock workers who had consumed chemically 
pure methanol; the clinical course was identical 
with that observed from drinking crude wood 
alcohol (containing contaminants such acetal- 
dehyde, allyl alcohol acetone). Reif con- 
sidered that methanol per one its meta- 
bolites, perhaps formaldehyde, was the offender 
the production poisoning. 


reported 1943 elevated blood lactic 
acid levels cases acute methanol poisoning 
with associated acidosis. This attributed 
blockage respiratory enzymes formic 
acid, producing excess lactic acid 
organic acids. also put forward hypothesis 
that such metabolic produced 
retinal damage. the management acute 
methanol poisoning stressed the importance 
intensive alkali therapy, and the use 
ethanol adjunct emergency measure. 
This approach was based his clinical ob- 
who observed that the surface activity 
ethyl alcohol greater than that methyl 
alcohol, that the former the latter 
inhibits its oxidation. Both and 
Zatman advocate use ethanol early supple- 
mentary therapy when alkalinization not 
available. 

1945 and Branch and 
reported detailed chemical and 
methanol. The important findings this study 
were elevated blood lactic acid level prior 
clinical evidence acidosis, and other ab- 
normal findings such 
and blood non-protein nitrogen, lowered 
sidered with clinical manifesta- 
tions. The management consisted administra- 
tion 1/6 molar lactate solution Ringer 
lactate solution for the control the associated 
acidosis, and 25% glucose solution plasma 
for peripheral vascular failure. Emphasis was 
placed upon early recognition, and the use 
public address and similar facilities close 
co-operation with the police ensure early 
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treatment and removal the 
poisoning. 

1953 Bennett published review 
based clinical experience outbreak 
323 cases. Forty-one patients died, the mode 
death being respiratory arrest, and unusually 
high incidence pancreatic necrosis was found 
their autopsy material. They included ACTH, 
cortisone and BAL adjuncts the treatment, 
but they had detectable differences the 
clinical response. They postulated that in- 
hibition certain enzyme systems (aerobic 
glycolysis) CO, production depressed, with 
increase certain unidentified acids. They also 
suggested that the CO, production deficit per 
could account for the characteristic respiratory 
arrest fatal cases. 


1954 Tonning and advocated that 
the approach the management acute methyl 
alcohol poisoning directed the clinical state 
the patient when first seen. and that the 
intensity medication governed the 
clinical picture and the CO, combining power 
the blood (Fig. 1). Also seeking the mechanism 


AC. METHYL ALCOHOL POISONING 
TREATMENT 


A.CLINICAL FINDINGS 
ACIDOSIS |PERIPHERAL |DEATH 
PERIOD/EYE SIGNS VASCULAR 
COMA FAILURE 


FINDINGS! 


TREATMENT 


ALKALI 
GASTRIC LAVAGE SHIELD SHOCK 


VITA 
DEGREE 


PREVENTION 
Fig. 


whereby the clinical manifestations methanol 
poisoning arise, their attention was directed 
the fate alcohol the body. This information 
applies ethyl alcohol known great 
detail. general, 98% ingested ethanol under- 
goes oxidation, particularly the liver, where 
converted successively acetaldehyde, acetic 
acid and finally carbon dioxide and water. The 
oxidaticn catalyzed enzyme known 
alcohol dehydrogenase, and efficient this 
process that 70-kilogram man may burn “8-10 
ethyl alcohol per hour.” The mechanism 
methanol oxidation largely parallels that etha- 
nol, but differs from two respects: (a) the 
oxidation incomplete methanol not 
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burned carbon dioxide and water), the end 
products being formaldehyde and formic acid, 
and (b) the rate methanol oxidation very 
follow from the above consideration that the 
toxicity methanol due one its metabo- 
lites this substance must effective quite low 
concentrations. Experiments vitro reported 
Tonning and reveal that alcohol dehy- 
drogenase the presence methanol increases 
the enzyme activity the presence methanol, 
suggesting that this enzyme also uses methanol 
substrate. Formic acid produces negligible 
inhibition activity when used the same 
concentration methanol (0.01%), but 
dehyde totally inhibits this oxidative process even 
the liver through the mediation alcohol dehy- 
drogenase, the fact that formaldehyde toxic 
would therefore seem point the possibility 
that methanol limits its own rate oxidation. 
This appears implicate formaldehyde rather 
than formic acid methanol per the toxic 
agent methanol poisoning. concomitant 
finding methanol poisoning the acidosis and 
the accompanying elevation the blood lactic 
acid. Similar experiments were then carried out 
vitro learn whether formaldehyde 
potent inhibitor lactic acid oxidation 
alcohol oxidation. Such experiments leave 
little doubt the potency formaldehyde 
inhibitor lactic acid oxidation (77% inhibition). 

has shown that the reaction that results 
the synthesis rhodopsin the retina 
catalyzed dehydrogenase enzyme. Methanol 
poisoning may thus involve not only inhibition 
production rhodopsin but also loss one 
the precursors this pigment 
diffused out the retina into the general circu- 
lation under acidic condition the retina. 
Similarly and Potts and have 
reported the effect methanol its 
oxidation products the retinal metabolism, 
histological and visual changes. 


AND EFFECTS POISONING 


Ingestion methyl alcohol man produces 
inebriation similar that ethanol. This 
then followed latent period lasting 16-24 
hours when symptoms and signs acute 
poisoning appear. 

The early symptoms and signs methyl 
alcohol poisoning are headache, dilated pupils, 
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nausea, vomiting, abdominal pain and fatigue. 
photophobia, painful eyeballs with intense red- 
ness the retina, slight the optic 
disc, central scotoma and blindness, with clinical 
and laboratory evidence dehydration and 
acidosis. intensive therapy not instituted 
such patient may proceed into state severe 


acidosis (coma), peripheral vascular respira- 
tory failure, and death. 


During the morning January 22, 1955, word 
was received the Royal Canadian Naval Hos- 
pital, Halifax, that several cases suspected 
methanol poisoning were their way (by 
ambulance) this hospital for admission and 
treatment. was soon realized that approxi- 
mately three gallons duplicating fluid, which 
was identified containing high concentration 
methanol, had been consumed 
known number sailors. The drinking this 
alcohol had occurred between noon January 
and a.m. January 22, 1955. soon 
this information was obtained, the medical of- 
ficers aboard ordered use public address 
facilities and naval police “round up” sus- 
pected cases, and the removal further dupli-. 
cating fluid. 


When became apparent that mass poisoning 
had occurred, the entire 
R.C.N.H. including nursing sisters and laboratory 
and medical assistants were briefed 
present knowledge and management. The cases 
admitted were divided into four major groups— 
those showing clinical and laboratory evidence 
mild, moderate, and severe acidosis, and those 
with peripheral vascular failure (Fig. 2). Inter- 


NUMBER 


Fig. 


estingly, the first cases admitted were 
moderate severe acidosis. was later realized 
that the majority this group began their 
drinking about noon January 21. Forty-seven 
patients within seven hours and additional 
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two (14 and hours respectively) were admitted 
for treatment. 

The general management all cases con- 
sisted the following: strict bed rest, complete 
shielding the eyes from light for seven days 
followed use dark glasses, vitamin 
50,000 units intramuscularly daily for three days, 


CLINICAL 
FEATURES 


MOLAR 


MILD MODERATE |SEVERE PERIPHERAL 


TONNING AND OTHERS: 


sodium bicarbonate (7.5% solution) depends 


upon the degree acidosis (clinical and 
laboratory). 


Sodium lactate solution 


One-sixth molar sodium-r-lactate solution 
satisfactory agent the management mild 


DEATH 


7.5% 


LACTATE 


AND PLASMA 


ETHYL ALCOHOL MAY 
Fig. 


modified Sippy diet when tolerated, frequent 

turning patient, and antibiotics (penicillin). 
Visual disturbance and associated acidosis 

always concomitant acute methyl alcohol 


poisoning. The therapeutic agents available 
combat this acidosis are: 


Sodium bicarbonate 


Sodium bicarbonate can given orally 
sometimes sufficient mild cases. 

The intravenous infusion 7.5% sodium 
bicarbonate useful for rapid correction 
moderate severe acidosis when 
quantity water undesirable. The dosage 


and moderate acidosis, and maintain the CO, 
combining power the blood within the normal 
range until the methanol the body either 
completely oxidized discharged through the 
lungs and urine. 


Molar sodium-r-lactate solution serves 


similar purpose situations described 


for 7.5% sodium bicarbonate. the cases re- 
ferred this communication either prepara- 
tion was used, although lactate solution was pre- 
ferred because the sodium ion made available 
the body more constant and slower rate. 

cases severe acidosis the occurrence 
peripheral vascular failure always possibility. 
therefore the utmost importance that 
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such patients observed closely because with 
the appearance early findings peripheral 
vascular failure (fall CO, combining power 
less than vols. per cent) the infusion 
plasma substitutes invaluable. Whenever such 
findings occurred any case this series, the 
treatment was momentarily that infusion 
plasma extenders only, and scon the situa- 
tion was under control, alkali therapy was then 
resumed slow infusion 7.5% sodium bi- 
carbonate molar lactate solution, fol- 
lowed when the acidotic state had improved 
continuous 1/6 molar lactate solution. 


Occasionally spite intensive therapy 
general measures, alkalinization, and 
plasma extenders, the patient took downhill 
course evidenced clinically and fall 
CO, combining power. Such situation arose 
nine cases, and infusion ethyl alcohol 
addition the above measures 
This was based upon the hypothesis that alcohol 
dehydrogenase would metabolize ethanol 
preference methanol and thus the rate 
oxidation methanol would momentarily re- 
ment was most satisfactory. 


Thus, every patient who admission 
presented symptoms and signs acute methyl 
alcohol poisoning, infusion 1/6 molar sodium- 
r-lactate was begun. Plasma extender and 
ethanol solution were also attached directly 
the intravenous tubing facilitate 
change from one solution another. sterile 
syringe and ampoule 7.5% sodium bi- 
carbonate molar sodium-r-lactate solution was 
available the bedside all times. The actual 
approach management the naval rat- 

the onset acute methyl alcohol poisoning 
the serum sodium and potassium levels are 
within normal acidosis, alkalosis, 
dehydration, and polyuria there may 
change the serum potassium 
Because any these states may occur acute 
methyl alcohol poisoning before and during 
therapy, was considered advisable investi- 
gate this situation. was particular interest 
one the authors (D.J.T.) who 1945 had 
advocated Ringer lactate solution the manage- 
ment the associated acidosis acute methanol 
provided there was evidence 


renal insufficiency. 
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Twelve patients with moderate severe 
degree acidosis requiring massive alkali ther- 
apy, occasionally plasma extenders and ethanol 
(six cases), were chosen for study. Since all 
drugs were administered intravenously, was 
easy withhold any potassium. 

careful record the intake (volume and 
type) and urinary output (which was great all 
cases) was kept, and constant observation was 
made for clinical, electrocardiographic chemi- 
dicates the time during therapy when there was 
evidence 


TABLE 


EVIDENCES 


Laboratory 


Patient Hours Clinical 


The serum potassium level was 
adjusted normal range when the study was 
The cbservations obtained leave 
doubt that levels must 
determined during therapy, or, such laboratory 
facility not potassium must ad- 
ministered, provided the patient’s renal function 
satisfactory. 

The spinal fluid was studied because has 
been recorded the literature that the spinal 
fluid pressure invariably increased that 
the concentration methanol higher than 
that the blood. For this reason some workers 
have suggested frequent removal spinal fluid 
the treatment acute methyl alcohol 
poisoning. 

The spinal fluid pressure was estimated all 
cases the first and second days, cases 
the fourth, and cases the sixth day 
Surgeon Commander Little. Only enough 
fluid (10 for chemical analysis 
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Fig. tracings taken patient 
three successive days. Lead shown all 
instances, The tracing January demonstrates typical 
changes intracellular potassium depletion, with pro- 
auriculo-ventricular (0.21 see.) and intraven- 
tricular (0.10 conduction, and flattening the 
wave. the tracing January 24, while the wave has 
increased amplitude, demonstrates the typical round- 
ing. The tracing January within normal limits. 


drawn each time. The results are recorded 


Table II. 


doubtful whether removal spinal fluid 
order decrease the pressure has any bene- 
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TABLE 


PRESSURES 


Pressure Hospital day 


Uncertain elevation..... 150-199 


All patients survived, without 
visual impairment. 

reasonable accept, and known, that 
the methanol concentration higher the 
spinal fluid than the blood account 
higher water content the former. 
concentration 0.300 per 100 c.c. in- 
variably fatal.) careful chemical analysis 
the spinal fluid cases was made, under 
control, members the Royal Canadian 
Naval Research Establishment Dartmouth, 
Nova Scotia. The results such examination are 
recorded Table III. 


TABLE 


289 0.026 0.010 
Not done 0.034 0.010 
0.018 0.01 
0.183 0.01 
0.566 0.009 0.01 
Not done 0.078 0.023 
0.566 0.040 
Not done Not done 
Not done 0.01 
0.005 Not done 0.01 

0.005 Not done 0.01 

0.460 0.128 0.01 

0.262 Not done 
0.303 0.063 0.064 
0.166 0.020 0.01 


thod: Feldstein and Kle nds 

within the first hours **, but the concentration 
even the 3rd day*** high enough have 
effect enzyme systems (fermaldehyde). 


After the acidosis and other associated com- 
plications described above 
under control, the patient had slow infusion 
1/6 molar lactate solution (average 1,000 c.c. 
per hr.) for the following days and 
was then given sodium bicarbonate orally 
gradually decreasing doses. All patients received 
modified Sippy diet tolerated during their 
stay hospital (average days) and were ad- 
vised wear coloured glasses for the following 
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two weeks and then return for examination 
and advice the eye clinic. 

The type and amount therapeutic agents 
required this particular mass poisoning are 
recorded, because this may serve guide 
the physician confronted with similar situation. 
They are: 

ampoules (50 c.c.) 7.5% sodium bi- 
carbonate. 

419 vacolitres (1,000 1/6 molar 
sodium-r-lactate. 

ampoules (40 c.c.) molar sodium-r- 
lactate. 

vacolitres (500 c.c.) plasma extender. 


Although continuous clinical observation 
essential the management acute methyl 
alcohol poisoning, laboratory procedures can 
supply vitally important information. When 
mass poisoning occurs, extreme load will 
placed upon laboratory personnel and facilities. 
therefore important such situations re- 
quest only procedures that are essential: 

Tissue fluid (blood, urine, spinal fluid, 
gastric contents) analyzed for methyl alcohol 
order establish the diagnosis. 

Blood CO, combining power estimated 
every six eight hours, oftener, per hours 
during the acute phase and then every eight 
twelve hours during the period recovery. 

There are two important points this respect, 
namely: 

(a) Contamination methyl alcohol its 
Therefore, antiseptics, disinfectants, 
tainer (test-tube) must free from these com- 
pounds. 

(b) obtaining blood for measurement 
CO, combining power, the accepted procedure 
essential order that the laboratory can give 
the correct value. 

When potassium not employed during the 
acute phase, critically low levels this ion may 
well occur. Such situation can realized 
before there clinical electrocardiographic 
evidence, and measures correct this situation 
can then instituted early. The experience 
the authors has been that the serum potassium 
level must estimated within hours 
and the study repeated hours earlier, 
the urinary output has been excessive there 
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clinical evidence even suggestive hypo- 

Estimation the serum potassium all cases 
much more reliable the onset hypo- 
than the use the electrocardio- 
graph, but when potassium depletion becomes 
apparent electrocardiographic 
becomes characteristic. 

Frank tetany not common, and easily 
controlled infusion calcium gluconate, 
that unnecessary estimate serum calcium 


MANIFESTATIONS 


The eye manifestations were under the super- 
vision Surgeon Commander Elliot, 
R.C.N. Ophthalmoscopic examination 
ried out daily for seven days and then repeated 
once every two weeks for six weeks, and again 
five months. 

Visual acuity and peripheral and central fields 
were studied the end the first week. This 
examination was repeated the third, fifth 
and seventh weeks and the fifth month. The 
ophthalmoscopic findings during the acute phase 
are summarized Table IV. 


TABLE IV. 


Ophthalmoscopic findings Number patients 


Discrete hemorrhage (superficial 
Reduced intraocular 


Both eyes were covered 
from admission for seven days and coloured 
glasses were worn for another two weeks. (2) 
muscularly daily for three days. (3) Pupils were 
dilated with homatropine t.i.d. for five days 
endeavour reduce the metabolism 
the iris and ciliary body. (4) Penicillin ointment 
was employed control the minor conjuncti- 
vitis due the bandaging. 

The ophthalmoscopic findings the end 
the fifth month did not show any demonstrable 
lesion. 

The visual acuity determined this series 
examinations was compared with visual acuity 
contained previous medical records. One indi- 
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vidual showed reduction from 6/6 6/12 
both eyes. This was due myopia. 
Central field defects mm. and mm. 


1,000 mm. were not demonstrated any the 
examinations. 


SUMMARY 


series cases acute methyl alcohol 
poisoning with recovery reported (no demon- 
strable eye lesion after five months). 

Gastric lavage was not used any case, 
because questionable value when poison- 
ing has occurred. 

Plasma extenders were found valuable 
combating peripheral vascular failure. 


Frequent drainage the cerebrospinal 
fluid does not appear essential. 

The occurrence during 
management was definitely established. This 
situation, complication therapy, can and 
should prevented, established, corrected. 


The authors wish thank Dr. Roy, Halifax, 
N.S., and Dr. Keyston and his staff the Naval 
Research Establishment, Dartmouth, N.S., for their co- 
operation and valuable assistance. 
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RESUME 


peut étre cause d’empoisonnement pouvant 
amener mort cécité dans délai quelques 
heures. Aucun antidote spécifique n’existe, sorte que 
survie dépend des mesures générales soutien. 
semble que résultant surtout formation 
d’acide d’aldéhyde formiques soit base 
intoxication. mort survient par arrét 
respiratoire; révéle souvent nécrose 
pancréas. Les d’empoisonnement suivent 
période d’ébriété apparaissent entre heures 
aprés méthanol. remarque début 
céphalée, mydriase, des nausées des 
vomissements ainsi que douleur abdominale 
fatigue. Plus tard, des douleurs musculaires gé- 


TONNING AND OTHERS: 


phobie, ophtalmalgie, ophtalmie, rougeur flamboyante 
rétine, scotome central, léger cedéme des papilles 
déshydration d’acidose. Laissé lui-méme, 
malade dans cet état tarde pas tomber dans coma 
mourir quelques heures plus tard. 

groupe matelots présentant tous des symp- 
tomes méthanol fut récemment 
traitement fut établi maniére suivante: repos 
complet lit; obscurité totale résultant port d’une 
visiére Opaque pour jours, suivi verres fumés; 
quotidienne 50,000 unités vitamine 
par voie intramusculaire, pendant jours; institution 
régime modifié Sippy; pénicilline change- 
ment fréquent position dans lit. L’acidose 
combattue par bicarbonate soude par voie 
orale grammes par heures) intraveineuse 
(solution 7.5%). Les solutions lactate sodium 
sont aussi avérées utiles. Dans les cas 
capitale. Dans neuf cas n’ayant pas répondu traite- 
ment ci-haut, soluté d’alcool 
prétérence sur retardant ainsi production 
des produits désintégration méthanol). 

Les variations potassium fonction 
furent suivies prés. Les auteurs demandent 
liquide céphalo-rachidien afin d’en 
diminuer pression apporta aucune 
traitement. Tous les malades survécurent sans aucune 
M.R.D. 


PROGNOSIS CHILDHOOD 
TUBERCULOSIS: 


18-YEAR FOLLOW-UP REPORT 


Four hundred children with verified 
suspected intrathoracic tuberculosis were followed 
for periods ranging from years. Detailed 
roentgenographic studies had been 
carried out childhood. Follow-up roentgenograms 
were obtained 94% the series. 

Special study the 254 children who initially showed 
active tuberculosis gave the following results: 82%, 
the follow-up roentgenograms active tuber- 
culous lesions; had active disease and 13% had 
died tuberculosis. 

The mortality rate persons who originally showed 
primary tuberculosis was strikingly lower than that 
children who originally showed post-primary 
viz., and 63%. 

the “primary” group the mortality rate increased 
with the age the child diagnosis. This trend was 
reversed the “post-primary” group, except the 
children who contracted tuberculosis during puberty. 
Such children had proportionately high death rates 
both groups. 

the persons whom the initial examination 
showed primary lesions and gastric washings positive 
for tubercle bacilli, 88% were without active disease 
follow-up examination and had active lesions. The 
corresponding figures for primary tuberculosis with 
negative gastric washings were and 4%. The results 
bacteriological tests gastric washings during the 
acute phase the disease would thus seem have 
lacked prognostic significance. 

the persons with active tuberculosis follow- 
examination, were fit for work. Analysis the 
fatal cases showed that death from tuberculous menin- 
gitis was more common the children who initially 
showed primary lesions than those with post-primary 
disease. both groups most the deaths from menin- 
gitis occurred early childhood.—N. Levin, Am. Rev. 
Tuberc., 72: 513, 1955. 


19, 
15. O.: Quart. Stud. Alcohol, 11: 107, 1950. 
16. AND JOHNSON, V.: Am. Ophth., 35: 
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PEPSINURIA 


PEPSINURIA 
GASTRODUODENAL 
DISORDERS* 


GUY NADEAU, D.Sc., Quebec, Que. 


CLINICIANS, one time another, have 
felt that the conventional methods use for 
estimating gastric secretory activity are some- 
what unsatisfactory, since they submit the pa- 
tients undue physical well emotional 
stress. thus not mere chance that, 
recent years, more attention has been paid 
indirect procedures, such the use the 
quininium exchange indicator (commercially 
known and the estimation urinary 
pepsin its precursor, pepsinogen.. 

This proteolytic enzyme had been discovered 
urine Briicke 1860, but real clinical 
interest was revived some years ago with the 
work was shown that the enzyme 
not found urine after total gastectomy 
pernicious thus implying that proper 
function the peptic cells the gastric mucosa 
essential for its formation. Further evidence 
showing that urinary pepsin (or ori- 
ginates exclusively the stomach and derives 
from the endocrine secretion pepsinogen, led 
the suggestion that correlation might exist 
between gastric secretory activity and the con- 
centration the enzyme 

was felt that such correlation might 
the basis most useful biochemical procedure 
for gastroenterological investigation, especially 
since Mirsky and his had demon- 
strated that the proteolytic activity urine 
acid reactions could ascribed primarily 
uropepsin. 

Further experimental evidence 
the enzyme filtered through the renal glome- 
rular membrane and partly reabsorbed the 
Variations urine volume appeared 
play important part the regulation uro- 
pepsin excretion and, for all practical purposes, 
the phenomenon was best expressed rates 
excretion, rather than terms 


*From the Laboratory Service, Saint-Sacre- 
ment, Quebec, Que. report this study 
was read before the 60th Meeting the Canadian Asso- 
ciation Clinical Surgeons, held Quebec City, 
December 10, 1954. 


then, Aitken and her co-workers (3) have shown 
that there linear relationship between the concen- 
tration pepsin the gastric juice and the amount 
uropepsinogen excreted the urine, health well 
disease. 
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Since there close relationship between 
adrenal cortical activity and gastric pepsinogen, 
the influence the former reflected the 
rate pepsinuria. The administration ACTH, 
for instance, stimulates uropepsin excretion 
exerting specific effect upon gastric secretion 
via the adrenal cortex. Addison’s disease, 
the other hand, might expected, pepsinuria 
decreased, remains uninfluenced ACTH 
administration, but returns normal when cor- 
tisone given compensate for the adrenal 
insufficiency. Similarly, uropepsin excretion may 
increased acute physical stress (surgery, 
coronary pain, fractures), less markedly chro- 
nic emotional stress (fear anxiety) and 
chronic physical stress (pain, fever, dehydration, 
radiation therapy ).° 


CLINICAL APPLICATIONS 


compared with such well-established expe- 
rimental facts, reports the literature the 
usefulness uropepsin determinations clinical 
practice have been very controversial. 

Although the assay now being used some 
laboratories measure adrenal response (the 
main condition being that the target organ, the 
gastric mucosa, susceptible stimulation 
has been more widely applied the diagnosis 
gastric and duodenal ulcers. 1948 and 
Janowitz and 1950 were probably 
the first investigators report significant 
difference uropepsin excretion between normal 
persons and those with peptic ulcers. 1952, 
Goodman and his reached identical 
conclusions, including few observations 
gastric carcinoma, which the excretion the 
enzyme was found normal. The following 
year, Gray confirmed these findings with 
data 215 patients with active peptic ulcers, 
while Eastcott and came the follow- 
ing conclusions: 


Only active duodenal ulcers are associated with 
increased rate excretion uropepsin. This helps 
distinguish: (a) duodenal ulcer from other sources 
(b) duodenal ulcer from gastric ulcer 
carcinoma (in both cases the excretion being 
and (c) duodenal ulcer from other sources dyspepsia. 


The authors added that values for females 
were about 60% those found males, 
health well disease. 

1953 again, investigated many 
influencing factors which had not 
roughly commented previous workers, such 
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the site the ulcer, the sex the patient and 
the length history dyspepsia. The same 
author claimed that females excrete normal 
amounts uropepsin regardless the presence 
ulcer, but that, males, ulcers may 
divided functionally into those 
beyond the lesser curvature the stomach. His 
main conclusion was that uropepsin assay was 
quite useless routine diagnosis peptic ulcers. 

Another severe blow the vacillating popu- 
larity the new test was dealt the still more 
recent work Bolt, Pollard and 
spite the fact that the average uropepsin 
excretion rate patients with duodenal ulcers 
was approximately twice that normal people, 
the authors were the opinion that the test was 
limited value, because the overlap figures 
both groups and because the difficulty 
the analytical procedure. 

Since the present paper was delivered, Cub- 
berley and his have reported de- 
creased uropepsin excretion atrophic gastritis, 
gastric carcinoma, and partial gastric resec- 
tion, normal values benign gastric ulcer, and 
increased values untreated duodenal ulcer and 
hypertrophic gastritis. 


EXPERIMENTAL PROCEDURE 


Various methods appraising uropepsin secre- 
tion have already been suggested. 
principle underlying most them the proteo- 
lytic action the enzyme acid medium. 
Pretreated urine (to effect conversion pepsino- 
gen pepsin) allowed coagulate buffered 
The method adopted the present survey was 
essentially that suggested West, Ellis and 
from casein paracasein, homogenized milk 
acetate buffer 4.9. account hourly 
variations uropepsin excretion, 24-hour urine 
samples were used throughout the study. The 
assay was performed immediately after collec- 
tion. 

Urine was first activated bringing aliquot 
with (0.05 ml. per ml. urine) 
and incubating 37° for minutes. 0.20 
ml. the activated urine, kept 37° the 
water-bath, were added successively 0.8 ml. 
distilled water, 1.0 ml. 4.9 acetate buffer* 


*Buffer prepared dissolving 4.2 NaOH and 9.2 ml. 
glacial acetic acid 100 ml. with distilled water, and 
adjusting accurately with potentiometer. 
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and 0.5 ml. mixture equal parts 
homogenized milk and acetate buffer, all kept 
the same temperature. The time required for 
the precipitation casein from the moment 
the addition the buffered milk was noted 
with stopwatch. 

Every test was performed duplicate; results, 
however, were usually very close one another 
(within seconds). Precipitation casein par- 
ticles was best visualized gently rotating the 
tube angle. When samples required more 
than 200 seconds, assay was repeated with 
greater amounts urine, suggested the 
initiators the technique. 

Results were expressed terms units 
uropepsin excreted per hour, one unit being 
defined the number millilitres activated 
urine required give the end point 100 
Calculations were based the equa- 
tion formulated West and his associates: 


where volume ml. activated urine used 
the test, seconds reach the end point 
and the total volume urine collected 
during hours. 

With the original technique, normal values 
range from units per hour. However, 
the fact that morning and afternoon values are 
somewhat lower should taken into account 
when 24-hour urine specimens are used. 


RESULTS 


The present study accumulated data 
patients, both sexes, who had been admitted 
the Department Medicine for various dis- 
orders, mostly digestive nature. Tables 
VII give diagnosis admission, x-ray and gas- 
troscopy findings, histamine test when available, 
uropepsin excretion rate West units, final diag- 
nosis, and follow-up when available. Uropepsin 
tests were carried out the request the 
laboratory and were not included part the 
history during the period study. 


Total gastrectomy, pernicious 
gastric atrophy, emotional stress (Table 


The first table groups observations vari- 
ous disorders which served the first phase 
the study put test the reliability the 
technical procedure. 


- ] 


TABLE 
ABNORMAL VALUES UROPEPSIN EXCRETION VARIOUS DISORDERS 
Diagnosis X-ray /gastro- Histamine Uropepsin 

Sex admission scopy Acidity (a) (West units) Final diagnosis 

N.C. Pernicious nil nil (b) 

A.M. Atrophic dec. nil. same 

Atrophic gastritis dec. dec. same 

Addisonism (?) normal Adrenal insufficiency 

Vague troubles normal ine. ine. Anxiety 

Vague troubles normal sl. ine. Anxiety 

(a) Estimated measurement. 


(b) 


probably not significant. 


Urine gave some precipitation long standing. This was calculated according West’s equation, but 


Absence uropepsin was expected after 
(R.R.) and pernicious 
anemia (L.P. and N.C.). The next three cases 
were atrophic gastritis. The mucosa being the 
site origin pepsinogen, low values (8, and 
units respectively) were again expected. 
The next observation illustrates the low excre- 
tion (uropepsin: units) encountered Addi- 


TABLE II. 


Disorders not involving gastric 
secretory activity (Table II) 


The next table illustrates cases various 
disorders which the secretory activity the 
stomach was not involved. every instance, the 
pepsinuria was within normal limits (between 


and units). 


NorMAL VALUES UROPEPSIN EXCRETION DISORDERS NOT INVOLVING SECRETORY ACTIVITY 


= 


Diagnosis X-ray /gastro- Histamine Uropepsin 

Obs Sex admission scopy Acidity HCl (West units) Final diagnosis 

A.L. Digestive disorders normal normal Functional disorder 

J.C. Digestive disorders normal Functional disorder 

A.M. Digestive disorders normal Functional disorder 

H.G. Digestive disorders normal Functional disorder 

L.T. Digestive disorders normal normal Functional disorder 

M.B. Digestive disorders Duodenal diverticulitis 

T.D. Digestive disorders normal Pregnancy 

curvature 

cesophagus 


intestinal resection 


*Confirmed autopsy. 


son’s disease, the secretion pepsinogen being 
dependent upon the activity the adrenal cor- 
tex. The slight increase uropepsin excretion 
(42, and units respectively) associated with 
chronic emotional stress (psychoneurosis with 
anxiety) was verified the last three cases. 
The close correlation between histamine and 
tests, this table, should noted. 


Gastric ulcer (Table 


Data included Table tend confirm 
the finding normal pepsinuria gastric ulcer 
previous investigators. Uropepsin levels 
observations ranged from West units, 
with mean value 28. (The double value 
the first observation, O.M., indicates later con- 
trol the test.) 
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Gastric ULCER 


Histamine Uropepsin 
Obs. Sex Acidity HCl (West units) Final diagnosis 

O.M. lesser curvature dee. 19-22 same 

C.E.T. Prepyloric ine. same 

L.F. and duodenal normal Inactive duodenal ulcer 

L.C. lesser curvature dec. same 

A.G. Pyloric ine. ine. same 

M.G. Beyond lesser ine. ine. control: 

curvature (?) normal (?) 
A.N. lesser curvature ine. same 


Special mention should made L.F. Ad- 
mitted for gastric and duodenal ulcer, this pa- 
tient was found physical examination have 
inactive ulcer the duodenum region, but 
active one the stomach. Results both 
histamine and uropepsin tests were normal. 

Unpredictable results the histamine test 
two other patients (O.M. and L.C.) emphasized 
its disputable reliability gastric ulcer. 


TABLE IV. 


since normal figures have been reported 


Gastric and pyloric carcinoma 
(Tables and V1) 


Subnormal excretion uropepsin 
served seven the eight cases gastric and 


pyloric carcinoma (and sarcoma) described 
Tables and Values ranged from 


ULCER 


Histamine Uropepsin 
Obs. X-ray /gastroscopy Acidity HCl (West units) Final diagnosis 
L.D. Duodenal ulcer ine. same 
Duodenal ulcer ine. ine. same 
G.F. Duodenal ulcer same 
L.G. Duodenal ulcer normal same 
G.P. Duodenal ine. same 
L.B. Duodenal ulcer ine. same 
W.D. Duodenal ulcer same 
W.F. Poss. pyloroduod. ulcer ine. 
R.L. Prob. duodenal ulcer ine. 
R.B. Prob. duodenal ulcer normal 


Duodenal ulcer (Table IV) 


Table summarizes the data cases 
duodenal ulcer. shows that pepsinuria defi- 
nitely increased every one the cases con- 
firmed the time discharge from hospital 
(West units ranged from 95, with mean 
value 57.5), and two six doubtful cases. 
Abnormally high values the two female pa- 
tients included this group are noteworthy, 


units with mean units. Previous litera- 
ture uropepsin gastric carcinoma has been 
made here that the cases reported the present 
study were rather advanced stage. 


Controversial cases stressing 
diagnostic value test (Table 


Nine observations are recorded this table. 
every case, follow-up further physical 


ie 
i 
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examination invalidated the provisional diag- 
nosis. special interest that uropepsin levels 
every instance could have given the clue the 
diagnosis, addition spite other find- 
ings. should emphasized again that these 
observations, well the ones described 
before them, the uropepsin test was requested 
the laboratory and results were withheld, and 
contributed way the final diagnosis 
during the period investigation. 


TABLE 
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results physical examination and, 
(J.P.), the histamine test. Here again, final diagnosis 
follow-up was endorse the sensitivity the uro- 
pepsin test, not only gastric, but, surprisingly enough, 
also pancreatic carcinomas. The 
amazingly low uropepsin level L.J. and units 
few weeks’ interval), unaccountable 
was explained when the patient readmitted, 
one year later, with gastric carcinoma. repeat ex- 
amination showed that uropepsin excretion still 
significantly decreased units). 

L.F.—Final diagnosis (subacute gastritis) and normal 
histological findings (negative biopsy the mucosa) 
supported the normal uropepsin test (15 units) this 
patient, who had been admitted with tentative diag- 
nosis gastric cancer. 


GASTRIC AND CARCINOMA 


E.B. Gastric carcinoma 
Gastric carcinoma 
V.L. Gastrie carcinoma Gastric carcinoma 


Histamine Uropepsin 

Acidity HCl (West units) Final diagnosis 
nil nil same 

nil nil same 

same 


L.T.—Examination the digestive tract brought forth 
the possibility duodenal ulcer. This was affirmed 
the gastric hyperacidity following stimulation with 
histamine. Uropepsin excretion, however, well 
within normal limits (26 units). Control radiography 
finally showed evidence ulceration. 


TABLE VI. 


Non-conclusive observations (Table VII). 


The last five observations patients admitted for 
vague digestive disorders showed, spite normal 
physical examination, deficient secretory activity with 
both chemical procedures. However, Mirsky his 


CONTROVERSIAL CASES 


Histamine Uropepsin 
Obs. Acidity HCl (West units) Final diagnosis Control 
Duodenal ulcer (?) 
G.B. Duodenal ulcer (?) nil ril Duodenitis 
JL. Duodenal ulcer (?) normal Inactive ulcer 
O.M. Duodenal ulcer (?) dec. Subacute gastritis Gastrectomy 
J.L. Duodenal ulcer (?) dee. 5-8 Pancreatic carcinoma X-ray: negative 
D.J. Duodenal ulcer (?) nil nil carcinoma 
LJ. lesser dec. 4-5 Gastric carcinoma 
curvature (?) Uropepsin: units 
cancer 


G.B. and J.L.—The conflicting findings physical 
(x-ray) and chemical (histamine) examinations 
duodenal ulcer were resolved favour the 
atter procedure the uropepsin test and the final 
diagnosis (duodenitis and inactive duodenal ulcer). 

O.M.—The results the histamine test, sustained 
the finding normal uropepsin excretion rate, ruled 
out the possibility duodenal ulcer, and operation 
gave the final diagnosis (subacute 

J.L., D.J., J.P. and decrease excretion 
uropepsin these four patients was contradiction 


have produced evidence that secretion free 
HCl and pepsinogen are not dependent one 
another and that the correlation encountered some 
cases may ascribed unknown factors which may 
act either acid production and/or uropepsin excretion. 
This hypothesis, along with the abnormally low values 
for uropepsin rates units), strongly suggested 
further investigation. Unfortunately, controls had been 
obtained the writing this paper (after approximately 
one year). 


1 
i | 
| 


Analysis data (Table VIII) mean: units, five patients with gastric 
Mean values uropepsin excretion rates 

various disorders are grouped Table VIII for peptic ulcer, there was significant 

accordance with the final diagnosis. The differ- difference the mean values active gastric 


ences mean values gastric and pyloric the one hand and active duodenal 
carcinoma units), active gastric ulcer (28 the other. However, the overlap 
units) and active duodenal ulcer (57.5 units) both groups enhanced the diagnostic 
were found highly significant. The differ- limitations the test. This had been pointed out 
ence between figures carcinoma units) Bolt, Pollard and 
atrophic gastritis units) was not significant. Nevertheless, the occurrence definitely high 


TABLE VII. 


OBSERVATIONS 


Histamine Uropepsin 
Obs. Acidity HCl (West units) Final diagnosis 

A.B. normal dec. nil dyspepsia 
normal nil nil Biliary dyskinesia 
CoMMENTS values (say, over should regarded 


Uropepsin excretion had definite tendency strongly suggestive active process ulcer- 
decreased cases atrophic gastritis, ation the duodenal region. 
These findings agree with those Cubberley slight increase pepsinuria was observed 
who found average value three cases anxiety (chronic emotional 
units cases. the other hand, the figures stress). These findings are also agreement 
the only case hypertrophic gastritis the with previous 
present study were well within normal limits. Various other gastric disorders, diagnosed 
Again, Cubberley had reported increased since there was 


TABLE VIII. 


MEAN VALUES ExcRETION RATES VARIOUS DISORDERS 


Uropepsin excretion rate (West units) 
Number 
Clinical diagnosis cases Mean value Range 


average value West units (range: 148 processes physical examination, 
units) identical observations. Two cases diag- were not associated with abnormality the 
nosed subacute gastritis gave figures excretion rates. these cases, results 
normal limits the present survey. histamine tests were also invariably within 


Decreased uropepsin excretion was also asso- limits. 
ciated with carcinoma the stomach the Though the limited number observations 
pylorus. Such findings compare advantageously each group does not allow extensive theoreti- 
with those the few cases reported consideration, they served: (a) confirm 


ley and his associates (range: units; the findings most previous investigators 


AND HEREDITARY SPHEROCYTOSIS 


peptic ulcer; (b) offer substantial evidence 
decreased secretion pepsinogen gastric 
carcinoma, consequence the destruction 
the mucosa, site formation the proenzyme; 
(c) point out the possible occurrence 
hyperpepsinuria along with duodenal ulcerative 
processes female patients; and (d) illus- 
trate once more the diagnostic limitations the 
histamine test, especially gastric ulcer. 

few additional observations, not included 
the present study, strongly suggested that, 
physiological variations diuresis not affect 
the rate excretion uropepsin for practical 
purposes, the same cannot said terminal- 
stage nephrosis nephritis where excretory 
function practically nil. 

conclusion, though uropepsin assay may 
have appeared limited value differential 
diagnosis and though there are other means 
investigating the etiology digestive disorders, 
felt that the test may contribute not 
negligible clue many doubtful 
versial cases. The easy collection specimens, 
the absence stress for the patient during the 
collection, and the relatively simple analytical 
procedure (such the West technique) are 
further arguments favour its wider use and 
bilities. 

SUMMARY 


Uropepsin excretion (West technique) was 
measured patients, both sexes, admitted 
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for various disorders, mostly digestive 
nature. Histamine tests were recorded when 
available. 


Excretion was found decreased atro- 
phic gastritis and gastric and pyloric 
noma (advanced stage), normal rule 
active gastric ulcer and so-called functional 
disorders, slightly increased chronic emo- 
tional stress, and definitely increased active 
duodenal ulcer. 


The limitations and advantages the test 
gastroenterological investigation are discussed. 


The author wishes express his thanks Dr. Renaud 
Lemieux, Head the Department Medicine, who 
suggested the present investigation. 


The collaboration Drs. Delaney and 
Bourque, who gathered information several observa- 
tions, also gratefully acknowledged. 
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HEREDITARY SPHEROCYTOSIS* 


JOHN STENSTROM, M.D., and 
HUGH FORD, M.D. Victoria, B.C. 


ALTHOUGH THIS DISEASE known variety 
names, the absence and jaundice 
many those affected makes the term “hered- 
itary spherocytosis” more generally applicable. 
The disorder familial and congenital, but may 
not become obvious for years. There re- 
ported case which the disease trait re- 
mained latent until the patient was years 
age; splenectomy was then successful. 
often very mild, and only rarely does shorten 


*Presented the annual meeting the British Colum- 
bia Surgical Society, Harrison Hot Springs, B.C., April 
23, 1954. 


life cause death. the latent 
patients feel perfectly well: the slight cases 
they not realize that their condition ab- 
normal although they not feel exuberantly 
well until the spleen removed. The latent and 
slight cases are often discovered purely 
chance. the severe cases the individuals are 
with and jaundice and exacerbations 
very acute “crises”. 


There cure, although removal all 
splenic tissue regularly effects apparent cure. 

The consensus the present time that the 
basic lesion fundamental defect this disease 
the abnormal structure the red blood cell, 
which tends spherical shape; this con- 
tour invites early destruction the spleen. The 
hereditary spherocyte otherwise seems normal. 
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functionally adequate and with the spleen 
out the circulation can live normal 
nearly normal life span. The increased fragility 
the hereditary spherocyte persists after splen- 
ectomy, but this seems impediment 
its normal survival. Normal survival has been 
demonstrated the transfusion hereditary 
spherocytes into splenectomized recipients. 
emphasized that clearly demonstrable abnormali- 
ties the erythrocyte persist after splenectomy, 
even though and jaundice are regularly 
relieved. Persistence spherocytosis (although 
minimal some cases) and increased osmotic 
and mechanical fragility are important and essen- 
tial characteristics this disease. 

The crux the matter the short life-span 
the spherocytes, which are destroyed ran- 
dom; there accelerated bile pigment metab- 
olism; there hyperplastic bone marrow, retic- 
ulocytosis and increased output 
the hemolytic process overtaxes the capacity 
the bone marrow, results. 

This inherited spherocytic anomaly men- 
delian dominant and transmitted either 
that one parent every victim 
would expected show the spherocytic trait. 
There have, however, been several reports 
normal when this occurs low gene ex- 
pressivity, gene mutation, illegitimacy mis- 
taken diagnosis may considered explana- 
Both sexes are equally affected, but not 
all members the family receive the defect. 
The children those who escape are also free. 
Hereditary transmission not sex-linked. The 
defect transmitted from generation 
tion, but can handed only persons 
suffering from it. When the malady has disap- 
peared from one branch the family, does 
not appear later generations. 

absolute diagnosis should made only 
when spherocytes can demonstrated the 
patient and parent, sibling offspring. 

Acquired the other 
hand, basically entirely different problem. 
The acquired spherocyte released from the 
marrow normal red cell and then injured 
The spherical red cell that results just sus- 
ceptible destruction the spleen the 
hereditary spherocyte. There is, however, im- 
portant difference. Because the 
the acquired condition has been injured 
extrinsic agent, splenectomy may not enough 
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spare from premature destruction. Fre- 
quently the injurious agent persists and splenec- 
tomy fails arrest the hemolytic disease. 


THE 


The life the normal erythrocyte man 
100 120 the end this time, some 
terminal event removes the aged cell from the 
Under normal circumstances, there- 
fore, red cells disappear from the blood because 
senescence. Inborn defects such spherocy- 
tosis result random 

The function the erythropoietic bone mar- 
row maintain normal volume circulating 
erythrocytes. Ten red cells that live days 
equal one red cell that lives 120 days. The bone 
marrow would have produce each day 
times the number such short-lived cells 
maintain normal number the circulation. 
the demand great this, the marrow 
unable keep and results. re- 
quired, the marrow can increase its output about 
sevenfold. Most victims this disease are not 
when the average life span the red 
cells days. They are when the span 
days. The important factor, therefore, the 
life span the spherocyte. 

The exact nature the abnormality the red 
Are these cells produced the marrow? Are 
they produced the action 
failed show the presence abnormal 
The defect may the 
Many studies indicate this hereditary disease 
that there usually “extrinsic” mechanism 
acting upon the red cells. The antiglobulin 
(Coombs) test generally negative both before 
and after splenectomy. was formerly 
that this disease the red cells invariably gave 
negative reaction, while those the acquired 
disease, being gave positive 
reaction. This apparently not always the case. 
One study failed confirm the validity the 
developing serum (Coombs) test reliable 
diagnostic procedure differentiate hereditary 
spherocytosis from acquired hemolytic anzemia. 
one-third the cases hereditary sphero- 
cytosis this study antibodies were demon- 
However, “acquired” dis- 
ease this test consistently positive both before 
and after 33, 65, 83, 
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When the disease relatively active, abnor- 
mal thickness the red cells readily seen 
smears and wet preparations, and confirmed 
calculation the mean 
When the disease relatively quiescent, only 
few cells may show increase thickness and 
the mean corpuscular thickness may normal. 
Characteristically the mean diameter reduced 
because the small spherocytes. The unusual 
thickness these accounts for the 
low mean cell diameter and normal only 
slightly reduced mean cell The 
spherocytes show central pallor because their 
shape spherical rather than the normal bi- 
concave. 

largest amount volume for the smallest 
amount surface. All red cells behave os- 
mometers and take extra water under cir- 
cumstances stagnation, such occur the 
spleen. The biconcave shape the normal 
erythrocyte especially adapted withstand 
the stress swelling. The spherocyte, having 
expandable surface for its volume, will rupture 
when extra water enters it. Osmotic fragility 
freshly drawn red cells this disease usually, 
but not greater than that normal 
red cells. The fragility cells incubated body 
temperature for hours always greater. This 
vitro incubation probably 
changes similar those cells trapped the 
addition increased osmotic fragil- 
ity there increased mechanical fragility the 
red cells. This latter has been demonstrated 
this disease and under 

motic fragility alone will not explain vivo 
because body fluids have tonicity 
equivalent that 0.85% NaCl. this disease 
hzmolysis hypotonic saline does not start un- 
til 0.75% NaCl lower. vivo hemolysis may 
explained the increased mechanical frag- 
ility and the buffeting the red cell 
traverses narrow capillaries high This 
increased mechanical fragility spherical red 
cells suggests teleological reason for the bicon- 
cavity mammalian erthrocytes; namely, the 
inevitability rupture, were nearly spherical 
cell deformed traversing narrow 
capillary. 

There may anemia may severe. 
Moderate most common. The reticulo- 
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cyte count generally increased, although there 
often correlation between the degree 
reticulocytosis and other signs active erythro- 
poiesis may prominent. The jaundice usu- 
ally mild. Icterus index values units 
are common. The van den Bergh reaction 
indirect. 


THE SPLEEN 


The spherocyte this disease has normal 
nearly normal life span transfused into 
person without Spherocytes before 
and after splenectomy transfused into normal 
person disappear Normal cells 
transfused into victims hereditary sphero- 
cytosis have normal life span. The spleen and 
not the rest the reticulo-endothelial system 
responsible for the rapid elimination sphero- 
cytes. The spleen usually fault only 
far its peculiar structure results 
trapping spherocytes and thus their in- 
creased destruction. has been suggested, how- 
ever, that the spleen exerts some effect upon 
the red cells other than destructive 
has been shown that certain red cell peculi- 
arities are lost after splenectomy, while others 
39, 45, 52, 58,72 Fragility remains. Sphero- 
cytosis, invariably present before, may become 
much less marked after This 
suggests that quite apart from its 
activity the spleen presumably exerts some 
influence the red cell, affecting its shape. 
has been that addition the spleen 
normally exerts inhibitory effect the bone 
marrow. hereditary spherocytosis depressive 
splenic effect upon the bone marrow may 
observed, particularly 

have classified this disease one 
defined “hyper-instability the spleen”. 
hereditary spherocytosis this splenic hyper- 
instability inherited mendelian dominant 
gene factor. 

Removal the spleen and all other splenic 
tissue slows the red cell destruction and pro- 
duces uniformly good results all cases this 
despite the fact that the red cells 
remain fragile. How does the spleen deal with 
the spherocytes? Normal discoid red cells trans- 
fused into patient with this disease not 
become more fragile. The spleen captures 
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spherocytes greater degree than transfused 
normal cells. Spherocytes trapped the spleen 
undergo increase fragility. Spherocytes 
transfused into normal individual are trapped 
the spleen preference his own normal 

great deal work has been done 
the splenic circulation and the splenic func- 
43, 62, 72, 86, appears that the circula- 
tion semi-open and controlled filter mesh 
mechanism the sinus wall. This mechanism 
tends separate the cells from the plasma, and 
thus concentrate blood cells the spleen. 


Splenomegaly always present this disease, 
and only very rarely impossible palpate 
the organ. The enlargement varies, being greater 
during relapses and less during remissions. Un- 
like lymph nodes and liver, the spleen possesses 
smooth muscle-reinforced capsule and pene- 
trating intraparenchymal which pro- 
vide intrinsic mechanism for contraction and 
relaxation. is, therefore, not surprising that 
this contractile sponge may rapidly undergo 
marked variation size. 


The splenic lesion The weight 
1,000 1,500 There are adhesions and 
excision usually easy. section, the cut 
surface the fresh organ relatively dry, and 
dark purplish-red colour, the pulp bulging 
slightly above the capsule. Malpighian bodies 
are not obvious. microscopic section the pulp 
mass closely packed red cells. This diffuse 
infiltration most striking feature. Malpighian 
bodies are small and widely separated. The 
venous sinuses are widely dilated and frequently 
empty. There increase connective tissue 
and visible increase iron pigment. There 
visible evidence red cell phagocytosis. 
Histiocytic proliferation very 


initial characteristic post-splenectomy re- 
mission may occasionally followed re- 
currence after few months even after several 
years. One should then immediately suspi- 
cious that some accessory splenic tissue remains. 
Accessory spleens implanted splenotic frag- 
ments from surgically torn spleen may become 
hypertrophied and functionally 
They may remote areas, including the 
retroperitoneal gutter. Awareness the im- 
portance accessory spleens cause post- 
splenectomy relapse reducing the number 
failures Success splenectomy 
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dependent removal all splenic tissue, 
and painstaking search should made for ac- 
cessory spleens, particularly young 

Post-splenectomy venous thrombosis exceed- 
ingly uncommon despite the great increase 
platelets. The use anticoagulants rarely 
necessary. 


PIGMENT METABOLISM 


Because the large amount bilirubin 
excreted, pigment gallstones occur 75% 
cases hereditary spherocytosis. There bili- 
rubinemia without bilirubinuria. The fecal 
excretion urobilin variable these 
variations are not due any discernible changes 
the rate The urobilinogen 
therefore not accurate reflector the rate 
occur uncomplicated hereditary 

The liver shows little change. The Kupffer 
cells may enlarged and contain granules 
Chemical examination the liver 
reveals increased iron content. 


THE SKELETON 


Developmental anomalies occur occasionally. 
Oxycephaly has been described many 
authors. The long bones may show longitudinal 
striation and patchy, moth-eaten appearance 
the radiograph, owing osteoporosis pro- 
duced the hyperplastic marrow.’ the skull 
bone develop right the 
tables, giving rise the hair-on-end appear- 


Gallstones with all their including 
carcinoma the gallbladder, have been re- 

peculiar complication chronic ulceration 
one both malleolar regions; these ulcers are 
highly resistant all local therapy but splen- 
ectomy affords rapid, permanent 

The most dramatic episode, however, the 
crisis. 


THE 


The pathogenesis the crisis, which occurs 
Several mechanisms are probably concerned 
its production. sudden acceleration 


= 
% 


lysis undoubtedly plays concurrent 
transient aplasia the bone marrow adds 
the severity the The spleen may 
play important role release cells from 
has been found for the often observed phe- 
nomenon several members the same family 
developing crises approximately the same 
factor, such infection, allergy anxiety, may 
the marrow due sudden overactivity the 
casionally associated with the appearance 
fused normal red cells during crisis has been 


normal person erythropoiesis could 
rupted for days without causing embarrass- 
ment, because the 120-day red cell life span. 
The red cells victim hereditary sphero- 
cytosis may have life span only days. 
his marrow fails, half his red cells will gone 
after four days and three-quarters will gone 
after eight days. 


Increased the appearance anti- 
bodies and evidence hypersplenism have all 
been observed the crise déglobulisation. 


There uniformity opinion regarding 
the management patients acute crisis. Some 
advise multiple transfusions and emergency 
early splenectomy; others advocate caution 
transfusing because the reported frequency 
and severity still others assume 
that spontaneous recovery will occur several 
days, and defer both transfusions 
has been suggested that theoretically 
would seem unwise perform splenectomy 
the presence profound reticulocytopenia 
and erythroid hypoplasia 


The family upon which this study based 
Polish. Five generations are involved and 
persons had the spherocytic trait. Seven the 
eight victims the third, fourth and fifth 
generations have been examined and are proved 
cases. The histories the remaining three 
the first, second and third generations are 
convincing that assumed that they have 
have had the malady (Fig. 1). 
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This woman was ill for years with jaundice, 
pain and enlargement the left abdomen. She 
died the age 62. 

This woman was chronically ill and had 
large spleen. She died after cholecystectomy 
the age 62. 

This woman was well until the age 30. 
She had cholecystectomy age and splen- 
ectomy age 46. 

This man was well until age 23, which 
time became ill with jaundice and spleno- 
megaly. 

This woman was well until age 18. Splen- 
ectomy was done age 20. Since this time 
she has had two children. 

This woman was well until age 17. Splen- 
ectomy was done age 22. Since that time she 
has had two children. 

This woman was well till age 19. She 
now and ill with icterus and 
splenomegaly. She has had one child. 

This girl and well, although she 
has enlarged spleen, spherocytosis 
creased osmotic fragility the erythrocytes. 

This child was and jaundiced from 
birth and had large spleen. Spherocytosis and 
increased fragility were present. Splenectomy 
was done the age months. 

10. This child was and jaundiced from 
Splenectomy was done the age 
months. 


SUMMARY 


This disease has variety names. 
Hereditary spherocytosis probably the most 
applicable. 


‘ 


Fig. 
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The inherited spherocytic anomaly 
mendelian dominant and transmitted either 
parent. 

The fundamental defect this disease 
the abnormal structure the red blood cell, 
which tends spherical shape; this con- 
tour invites early destruction the spleen. 

Clearly demonstrable abnormalities the 
erythrocyte persist after splenectomy. Persist- 
ence spherocytosis and increased fragility 
are regarded essential features the disease. 

absolute diagnosis should only made 
when spherocytes can demonstrated the 
patient and parent, sibling offspring. 

The crux the matter the short life span 
the spherocytes, which are destroyed 
random. The normal erythrocyte has life span 
120 days and destroyed senescence. 
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acting upon the red cells this hereditary dis- 

Removal all splenic tissue produces uni- 
formly good results all cases. 

Gallstones are present 75% cases. 

10. The pathogenesis the crisis unknown. 
Probably increased transient marrow 
aplasia and some other splenic effect all play 
part. 

The proper management the crisis has 
not been settled. 

12. Reports spherocytic family have been 
presented. 


comprehensive bibliography has been pre- 
pared and may had application the author. 


219. Scollard Bldg. 


CLINICAL EXPERIENCE WITH 
PHENYLINDANEDIONE 
(DANILONE) WITH SPECIAL 
REFERENCE DOSAGE* 


BEAMISH, M.D., F.R.C.P.[C.] and 
Winnipeg 


PHENYLINDANEDIONE (PID) anticoagulant 
which has been increasingly used the past 
three years. Following the first clinical trial 
France Soulier and 1947, 
several articles the largest sur- 
vey consisting 400 cases reported Blaustein 
al.? 1953. Impressed accounts its re- 
ported advantages, started using 1951 
and soon became aware the desirability 
more knowledge regarding the dosage require- 
ments. 

striking feature the literature the wide 
variation the initial and maintenance 
dosages recommended various authors. Blau- 
stein al.,? for example, recommended 200 
300 mg. the initial dose with average 
maintenance dose mg. (range 25-100 mg. 


*From the Department Medicine, University Mani- 
toba, and Cardiac Department, Manitoba Clinic, Winnipeg, 
Manitoba. 

preparation used was marketed 
Messrs, Charles Frosst Co., Montreal. 


day. Coon administered PID 200 
patients, usually giving 600 mg. the first 
hours: they found maintenance dosage lie 
between 100 and 200 mg. 70% patients. 

The purpose the present report review 
our experience with with particular at- 
tention dosage various groups 


MATERIALS AND METHODS 


course anticoagulant therapy was 
100 times patients with normal initial 
prothrombin time. Indications for treatment are 
shown Table 


TABLE 


INDICATIONS FOR ANTICOAGULANTS 


Diagnosis Number patients 
Peripheral vascular 


The prothrombin times were estimated 
the one-stage method Quick, using rabbit’s 
brain thromboplastin, the normal control value 
being seconds. The upper and lower 
limits the therapeutic range were considered 


4 
| 
| 


and seconds (35% and 17%) re- 
spectively. Because many the patients were 
admitted emergencies, the anticoagulant was 
often started the afternoon evening, the 
patients receiving single initial dose the 
drug. The*rest the patients were given the 
initial dose divided into three portions. The 
daily maintenance doses were administered 
divided form, two three times daily, all 
patients. 


daily doses 200-600 were used. 
The following daily doses were gauged accord- 
ing the prothrombin time. Doses 150-300 
mg. per day were given until prothrombin time 
was within the therapeutic range. The patients 
receiving 200 mg. initially were never given 
more than 200 mg. the following days. Once 
the desired level prothrombin time was 
reached, maintenance therapy was instituted. 


Initiation hypoprothrombinemia. The 
rapidity with which various doses PID in- 
duced the desired therapeutic level patients 
without congestive heart failure shown 
Table II. Cases congestive heart failure are 


TABLE 


INTERVAL BEFORE THERAPEUTIC LEVEL ATTAINED 
CUMULATIVE PERCENTAGE PATIENTS THERAPEUTIC 
RANGE 


discussed separately. The data indicate that with 
larger initial doses greater percentage pa- 
tients reached the therapeutic level shorter 
time. The same trends those shown the 
table were present when effects various doses 
were tested within different age groups. Two 
patients (not included the table) who re- 
ceived 600 mg., both reached the therapeutic 
level one day.* There was significant differ- 
ence between results patients receiving 


*Since submission five more patients re- 
ceived 600 mg. the initial dose. None had any un- 
toward effects. Two reached the desired level pro- 
thrombin time one day, while all five were within the 
therapeutic range the second day. 
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single initial dose the evening and those 
whom divided initial doses were administered. 


Sixteen patients were admitted and given 
anticoagulant therapy more than once. nine 
instances where the clinical status was com- 
parable, larger dose was given the second 
occasion. six these patients the therapeutic 
level was reached more rapidly than the 
previous admission, twice the same time 
interval and once more slowly. 


Maintenance 
average daily maintenance dosage was 135 mg. 
patients without congestive heart failure, with 
range 269 mg. The frequency distribu- 
Fig. 


PID (mg) 


Fig. 1.—Frequency distribution daily maintenance 
dose, patients with and without congestive heart 
failure. Hatched areas represent patients with failure. 


agreement with previous reports, “escape” 
from the therapeutic range was found in- 
frequent. Prothrombin time remained above 
seconds during 89% the total number days 
maintenance therapy. Prolongation the 
prothrombin time above seconds occurred 
4.5% the time. Table III indicates the fre- 


TABLE III. 


INCIDENCE FROM THERAPEUTIC RANGE 
PROTHROMBIN TIME 


Number patients 


outside therapeutic Prothrombin time Prothrombin time 

range below seconds above seconds 


0 25 50 75 100 12S 150 175 200 225 250 275 
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quency these variations. Patients who were 
maintenance therapy less than week were 
excluded from this analysis. 

Prothrombin time was estimated various 
intervals ranging from daily twice weekly, 
depending the stability daily PID require- 
ments individual patients. Fig. shows 


TIME 


PID 


123 45 6789 B 1S 
DAYS 


2.—An example constancy daily response 
PID patient with coronary insufficiency. 


example the usual constant type response. 
Patients received the drug the average for 
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ceived initial doses 300 mg. more and 60% 
those who received 200 mg. reached the de- 
sired therapeutic level prothrombin time 
two days. The average initial dose for the groups 
with and without congestive heart failure was 
practically the same. 


Unusual susceptibility was also manifested 
slower return the prothrombin time normal 
level. five patients with congestive heart 
failure the average time interval was 4.2 days 
with range 1-8 days, compared with 
average days patients with congestive 
heart failure. 

this connection was important see 
whether elderly patients might more respon- 
sive PID. Table shows the rapidity onset 
hypoprothombinzmia, well the initial 
and maintenance doses relation various 
age groups and patients with congestive heart 
failure (presented Elderly patients, 
the whole, tended reach the therapeutic 
level more rapidly and required smaller doses 
PID than the younger ones; this was espe- 
cially true people over years age. The 


TABLE IV. 
INFLUENCE AGE AND CONGESTIVE HEART (C.H.F.) PID. 
Days therapeutic Av. maintenance 

Age group patients dose (av. and range) (av. and range) 
338 2.9 (1-9) 161 (69-233) 
289 3.2 (1-7) 149 (74-247) 
309 2.8 (1-7) 136 (50-269) 
293 2.3 (1-4) 103 (83-139) 
Group with C.H.F. 


*P.T.—Prothrombin time. 


8-5 weeks (range 1-8 weeks). Seventeen 
them continued therapy after discharge from 
hospital. 

The return prothrombin time normal 
was studied patients without congestive 
heart failure. The average time interval after 
discontinuation the drug was 2.0 days, with 
range 1-4 days. 

this series there were pa- 
tients with congestive heart failure. The average 
maintenance dosage was (18-161) mg. 
compared with 135 (25-269) mg. patients 
without congestive heart failure. The initial re- 
quirements were also smaller this group. All 
patients with congestive heart failure who re- 


susceptibility patients with congestive heart 
failure was greater than might expected 
the basis their age alone. Though only 
averages and ranges are given the table, simi- 
lar trends prevailed when the relation age 
response PID was appraised separately 
patients receiving initial doses various sizes, 
and when patients with and without congestive 
heart failure were compared within various age 
groups. 

patients had mild diar- 
rhoea which did not require withdrawal the 
drug. disappeared once PID therapy was dis- 
continued. 
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three patients macroscopic oc- 
curred while the most recent prothrombin time 
estimations were 31, and seconds respec- 
tively. all three cases took place during 
maintenance therapy and not its initiation. 
none was the clinical state alarming. One 
them had left kidney not visualized pyelo- 
graphy and hematuria recurred once, two weeks 
after prothrombin time returned normal level. 
Vitamin (Mephyton) was given intraven- 
ously two patients. one, prothrombin time 
fell from seconds one day after mg. 
the vitamin. the other, whom antico- 
agulant therapy had continued, mg. was 
given and prothrombin time fell from 
seconds few hours. 


From the data the effects various initial 
doses appears that the frequently recom- 
inadequate more than 50% patients. With 
larger doses greater percentage patients 
reach therapeutic level prothrombin time 
sooner, and without increased incidence 
complications. Initial doses 500 
600 mg. are recommended. However, pa- 
tients whom responsiveness anticoagulants 
may these larger doses should not 
used. This applies most frequently patients 
over years age and those congestive 
heart failure. Other states which suscepti- 
bility may occur include and renal dis- 
shock following myocardial 
The average maintenance dosage 135 
mg. for patients without congestive heart failure 
also exceeds the smaller maintenance doses 
sometimes Daily requirement 
over 200 mg. was encountered 15% pa- 
tients. Patients with one the above conditions, 
and the elderly, will again require smaller doses. 
The above experience with the dosage require- 
ments phenylindanedione agreement 
with the reports Coon and Fisher 


SUMMARY 


course anticoagulant therapy (PID) 
was given 100 times patients. 

Initial doses 200-600 mg. were used. The 
larger doses brought the prothrombin time 
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the therapeutic level two days larger per- 
centage patients than did smaller doses. 

The average maintenance dose was 135 mg. 
with range 25-269 mg. patients without 
congestive heart failure. “Escape” below the 
therapeutic prothrombin time level occurred 
11% the total days maintenance therapy, 
and prolongation the prothrombin time above 
seconds 4.5% the days. 

The elderly and patients with congestive 
heart failure required smaller initial and main- 
tenance doses the drug, and times had 
prolonged elevation prothrombin time after 
PID was discontinued. 

complications were rare, not 
dangerous, and easily controlled small doses 
vitamin (Mephyton). 

Larger requirements PID were found 
than those often recommended the literature. 


The authors are indebted Drs. Doupe and 
Israels the Faculty Medicine, University Mani- 
toba, for their valuable criticisms. 
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WARFARIN SODIUM THERAPY 


100 clinical cases requiring anticoagulant therapy 
Warfarin sodium, 4-hydroxycoumarin derivative, was 
used either intravenously orally. initial dose 
about mg. the drug average 21-24 hours 
was sufficient produce therapeutic prothrombin level 
the blood. The maintenance dose varied from 4-19 
mg. daily; each patient required approximately the same 
amount each day, whatever the route administration. 
Prothrombin levels returned normal two days after 
discontinuing therapy. 

occurred eight cases, the form 
hematuria, and responded rapidly vitamin 
(phytonadione). concluded that Warfarin sodium 
possesses properties making more nearly ideal anti- 
coagulant than other agents now available.—J. A., 
159: 1094, 1955. 
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OSTEITIS PUBIS 


MARIONI, M.B., Ch.B., L.M.M.C.,* 
Vancouver 


THE and pathology osteitis pubis are 
still disputed. could not reproduce the 
disease rabbits injecting urine infected 
with Staphylococcus aureus under 
the periosteum, trauma the periosteum 
Retzius and injection infected urine. de- 
cided that was non-infective condition. 
However, Speransky? has shown 
affected neurodystrophic process may offer 
little resistance organisms low virulence 
although the latter may readily destroyed 
the healthy tissues the same animal. Also 
interest with regard animal resistance in- 
fection the observation Vermeulen and 
They noted that spontaneous cure 
infection frequently occurs when even virulent 
organisms are introduced into the normal urin- 
ary system animals. believed the con- 
dition was similar Sudeck’s atrophy, because 
did not respond chemotherapy. may 
that the organisms were not susceptible the 
drugs used. 

various reports the names osteitis 
ostitis have been applied the same symptom 
complex. both, sequestra are formed. Peri- 
ostitis signifies localized condition, whereas 
osteitis more generalized. Healing the 
former results deposition cortical bone, 
whereas the latter there normal bone forma- 
tion. Osteitis pubis commences around the sym- 
physis the rami pubis, and the symphysial 
cartilage also affected. Later, spread may oc- 
cur the tuber ischii and the acetabulum. 

osteomyelitis sequestrum formed. This 
more serious condition and has mortality 
rate about 25%. reported case 
osteomyelitis pubis 
during difficult labour. encountered 
case subsequent uncomplicated labour. 

Osteitis pubis has been noted with increasing 
frequency the past few years. From 1924 
June 1950 the total number cases reported 
was 116 (83 the period since com- 
monly follows operations the bladder and 


*Late Surgical Registrar, Hounslow Hospital, 
Teaching Fellow, Department Anatomy, University 
British Columbia. 


prostate, and more frequent after retropubic 
than suprapubic col- 
lected cases (including two his own) after 
found 
another cases reported since 1945 (including 
his own). 

Mortensen the opinion that 65% cases 
osteitis pubis may follow retropubic prostat- 
ectomy. the other hand, Millin has had only 
cases 1,100 retropubic prostatectomies. This 
condition may also follow uretero-lithotomy 
other operations involving dissection the 
pelvic soft tissues, e.g. 
section large bowel for carcinoma. 

Rarely has followed severe coli pyelo- 
vasation due Marshall-Marchetti operation 
which the urethra was 

reported two cases, one which 
involved the ischium and followed criminal 
abortion, while the other affected the pubis after 
normal spontaneous delivery. 

The condition may seen after transurethral 
prostatectomy. does not seem occur after 
perineal prostatectomy radical 
prostatectomy, perhaps because the depend- 
ent drainage. 


PATHOLOGY 


biopsied the left ischial tuberosity 
one patient. Culture grew coli and the patho- 
logical report stated that chronic inflammation 
was present. another case incised and 
drained the space Retzius, which was found 
contain necrotic material. Goldstein and 
biopsied the pubic bone one case. 
The pathological report stated that 
logical picture was compatible with diagnosis 
osteitis. 

Rosenberg and explored 
pubic space three patients and found evi- 
dence infection Abrams, 
Sedlezky and reported five cases 
which urine cultures grew Pseudomonas 
ginosa. Lavalle and took biopsies from 
three patients. They also examined one case post 
mortem. This patient had died from another 
disease months after the osteitis pubis had 
healed. Bacteriological examination the speci- 
mens produced growth Pseudomonas 
ginosa each case, and one Proteus vulgaris 
mixed infection. growth was obtained 
from anaerobic cultures. Histologically “fibrous 


; 
fj 
5 
f 
7 
q 
q 


and subacute chronic inflammation the 


osteum, bone and cartilage” was present. the 
autopsy specimen, the pubic bones were noted 
have thickened fibrotic periosteum, and granu- 
lation tissue was present the marrow spaces. 

From study the cases reported, the fol- 
lowing points seem generally applicable: 

Symptoms and signs suggestive in- 
fection are present; namely, pain, tenderness, 
raised temperature, raised white cell count. The 
patient may afebrile, having overcome the 
infection his bodily resistance. The infection 
may progress, causing pyrexia, raised E.S.R., 
high white cell count, and low 
value, and result abscess formation and supra- 
pubic discharge. Since the condition may arise 
without direct trauma the prevesical space, 
follows that the infection may carried 
that area lymphatics well direct 
implantation operation. 

The condition usually follows operation 
the urinary apparatus. Hence, the organisms 
are commonly the coli, proteus, pyocyaneus 
group, all resistant treatment antibiotics. 
therefore chronic process and difficult 
eradicate. 

The severity the infection determines the 
severity the symptoms. 

The condition self-limiting. This implies 
that the body defences eventually overcome the 
infection. 

Radiological changes the bones may not 
present. seems that these changes are due 
the close proximity the bone the inflam- 
matory process the retropubic area some 
cases front the pubis. The severity the 
bone changes will depend the severity the 
infection. rare cases the bone may invaded 
organisms, resulting osteomyelitis. 

The x-ray findings fall into three stages’: (a) 
Prodromal stage. This occurs 1-7 weeks after the 
onset clinical symptoms, 4-12 weeks after 
the onset the disease the time the 
operation. There may slight fraying and fuz- 
ziness the bones. (b) Destructive stage. 
Definite roughening and fraying the perios- 
teum, with woolly and motheaten rarefaction 
the affected portions the bone. Absorption 
the symphysial cartilage may occur. Marked 
decalcification bone constant feature 
subsequent radiographs. (c) Regenerative 
stage. After 2-8 months slow recalcification be- 
gins and complete 6-12 months. 
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There long incubation period between 
the operation and/or trauma and the onset 
symptoms. This time lag lasts from weeks. 
The condition responds very favourably cor- 
tisone and adrenocorticotropin (ACTH). These 
two facts point allergic mechanism similar 
that glomerulonephritis and rheumatoid 
arthritis. 

Antibodies are formed response the in- 
fection and, once they reach certain titre, the 
prevesical inflammatory process activated. 

ACTH and cortisone must given for cer- 
tain period time which varies with the in- 
dividual case. the hormones are withdrawn 
too soon, symptoms and signs recur. This also 
resembles the response rheumatoid arthritis 
cortisone and 


PREVENTION PUBIS 


Skin preparation before pelvic operation 
should meticulous, avoid contamination. 

Since operations the prostate are espe- 
cially liable this complication, sufficiently long 
drainage should instituted following such 
operation, after any operation involving dis- 
section the pelvic tissues. 

has shown that the prostatic capsule 
may not completely healed five days. When 
the urethral catheter removed the fifth 
day, leakage urine occurs through the capsule 
into the prevesical space during micturition. 
Poor drainage the space leads chronic in- 
fection. prevent this complication, the pro- 
static capsule should sutured two layers, 
and the urethral catheter should left until 
the capsular incision healed. there any 
doubt about this latter point, the catheter should 
left for about eight days. 


TREATMENT 


During ‘the acute phase and the absence 
suprapubic discharge, broad-spectrum anti- 
biotics should administered, while the patient 
confined bed. Muscle spasm may relieved 
atropine 0.43 mg. every hours. Sedatives 
should given. cases with suprapubic dis- 
charge, antibiotics should administered and 
the wound explored and drained. Topical 
application antibiotics with diffusing agent 
may employed, once the wound drained. 

described cases osteitis pubis 
which explored. One had true abscess; 
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another was found have sequestrum present. 
The remaining had small cavity lined with 
granulation tissue but containing pus 
were behind and front the symphysis 
pubis). The granulation tissue was excised and 
drainage instituted. The patients’ symptoms im- 
proved the same evening the following day. 
The drain should left until the wound has 
healed from the bottom. 

There have been many reports the bene- 
ficial effect deep roentgen therapy. Pain 
alleviated and the clinical course the disease 
shortened. Even where response noted, 
however, the recovery still slow, and 
may one month before the pain disappears 
and the patient able walk without 

There are several reports ACTH and corti- 
sone being used with rapid lasting relief 
symptoms. According these hormones 
should not used during the acute phase, 
fection. However, Hoffman and report 
two cases treated with cortisone during the acute 
phase. The first patient received cortisone after 
had been treated with penicillin, dihydro- 
streptomycin and sulfamerazine for 214 weeks 
with slight objective and subjective improve- 
ment. Cortisone was then given—300 mg. the 
first day, 200 mg. the second day and then 100 
mg. daily for days. After days the 
temperature was normal and was free from 
pain and had Radiography 
showed complete regeneration the pubic 
bones. The second patient was treated with cor- 
tisone alone—100 mg. daily for two days, then 
mg. daily for one week, then mg. daily 
for days. The patient was able walk with- 
out pain after three days and was symptom- 
free days. 

Marshall report three patients treated 
with mg. ACTH every six hours. The ACTH 
was given combination with penicillin, aureo- 
mycin and chloramphenicol one case. One 
the patients receiving ACTH alone showed slow 
progress and the benefits were incomplete and 
appeared slowly, despite doubling the dose 
ACTH for three days. The other two patients 
were symptom-free the 14th and 23rd day 
when ACTH was discontinued. mentions 
one female patient treated with cortisone for 
two weeks with prompt, complete 
symptomatic relief. also notes that pain and 


muscle spasm may relieved immediately 
though not always permanently procaine in- 
filtration the anterior prostatic capsule 
and/or prevesical space. Sympathetic block has 
the same effect. This implies neurogenic factor 
the causation symptoms and signs this 
disease. 

The following two cases osteitis pubis point 
the etiology being infection the retro- 
pubic soft tissues. They also demonstrate the 
occasional difficulty diagnosis and the com- 
plications that may ensue. 


This patient, aged years, was admitted Febru- 
ary 1949, for two-stage prostatectomy. had 
coli cystitis with pyrexia. March 1949, supra- 
pubic cystotomy was performed, after which had 
infected suprapubic wound with remittent high tempera- 
ture. Hb. value 8.89 per 100 ml.; white cell count 
12,000 with 80% polymorphs, and blood urea mg. 

March 24, 1949, suprapubic prostatectomy was 
performed for benign hyperplasia the prostate. Follow- 
ing this had leaking infected suprapubic wound, 
with remittent high temperature. 

June 1949, the patient was seen the out- 
patient department. was unable walk properly, 
and complained burning pain and numbness over the 
left thigh and buttock, spreading the lower lumbar 
region and the costal margin, and also the 
region both peronei. diagnosis neuritis the 
cauda equina was made. was readmitted hospital 
1949. Lumbar puncture showed normal 
cerebrospinal fluid. suprapubic Malecot catheter was 

December 1949, radiography the pelvis 
showed osteoporosis the pubis each side the 
symphysis and also the ischial tuberosities with widen- 
ing the symphysis. 

The patient was readmitted June 1950 with right 
ischio-rectal abscess communicating with the suprapubic 

December 1950, the suprapubic wound was 
explored. Fibrous tissue was excised, the bladder was 
freed from the pubis and closed and urethral catheter 
was inserted. prevesical drain was inserted for 
hours. After the operation, urine and pus leaked from the 
suprapubic wound and the anal fistula continued 
discharge. Streptomycin, daily, was given intra- 
muscularly for days, with complete subsidence the 
remittent high temperature. 

July 1951 the patient was much improved, his legs 
were stronger and had much less pain. The supra- 
pubic wound was healed, and the anal sinus was still 
discharging. May 1953, the patient had symptoms, 
apart from slight discharge from the anal fistula. 


This patient, aged 62, was admitted after having been 
inpatient another hospital from March April 
1953. March 17, 1953, the patient had Millin type 
retropubic prostatectomy performed 
hypertrophy the prostate. retropubic drain was 
inserted. the third postoperative day developed 
temperature 102° F., and despite treatment with 
aureomycin, streptomycin and Sulphatriad the tempera- 
ture persisted rising 99° Chest radiograph and 
E.C.G. were normal. 

Seven days after operation, culture the urine grew 
coli. The urethral catheter was removed days after 
operation. 
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AND CORTISONE AND ACTH 


April 28, 1953, when about get from chair, 
the patient suddenly had severe pain over the origin 
the adductors the left thigh. This pain, which pre- 
vented him from walking, radiated the pubis, the 
front both thighs, down the back the legs and 
over the region the peronei. 

May three days before his admission Houn- 
slow Hospital, the suprapubic wound began dis- 
charge. admission, provisional diagnosis neuritis 
the cauda equina was made. Lumbar puncture showed 
normal cerebrospinal fluid. Hemoglobin value was 72%. 
White cell count was 14,500 with 68% polymorphs. 

porosis the pubis relation the upper and lower 
ends the symphysis, more the right. There was 
also slight patchy osteoporosis the ischial tuberosities. 

Culture pus from the suprapubic discharge grew 
coli, staphylococci and Ps. pyocyanea. The staphy- 
lococci were sensitive chloramphenicol but the Ps. 
pyocyanea was fully resistant. The patient was treated 
with admission, but after few days this 
was changed chloramphenicol. 

After two weeks, the patient was out bed, walking 
with the aid walking chair. His pain had largely 
subsided, but still had some adductor spasm and 
was still tender over the pubis. 

May 22, 1953, repeat radiographs the pelvis 
showed beginning calcification the osteoporotic areas 
noted the first radiograph. His temperature, however, 
continued rise intermittently 100° 
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wish thank. Mr. Roche, M.D., F.R.C.S., for 
permission publish these two cases and for his advice 
and encouragement. 


REFERENCES 


WHEELER, K.: Urol., 45: 467, 1941. 

SPERANSKY, D.: Basis for the Theory Medi- 
cine, translated and edited Dutt, Inter- 
national Publishers, New York, 1936. 

ot. 

CoHEN, H.: Ibid., 55: 84, 1946. 

JENTZER, A.: Rev. d’orthop., 21: 289, 1934. 

SODERLUND, Acta scandinav., 67: 850, 1930. 


T.: Am. Roentgenol., 66: 385, 1951. 
M.: Urol., 54: 447, 1945. 
PEARLMAN, 67: 117, 1952. 
10. KLEINBERG, S.: 48: 635, 1942. 
11. GOLDEN, A.: Ibid., 67: 370, 1952. 
12. SILVER, M.: Bull. Hosp. Joint Dis., 10, 1941. 
13. GOLDSTEIN, AND RUBEN, W.: Am. 
74: 480, 1947. 


15. ABRAMS, M., SEDLEZKY, AND STEARNS, B.: New 
England Med., 240: 637, 1949. 
16. AND C.: Urol., 66: 418, 


oi. 
17. NUGENT, J.: 70: 940, 1953. 
18. F.: New York Med., 54: 1321, 1954. 
19. J.: Brit. Urol., 24: 213, 1952. 
20. BRUSKEWITZ, W.: Urol., 61: 91, 1949. 
21. AND ERHARD, F.: 72: 247, 


22. MARSHALL, Ibid., 67: 364, 1952. 


THE USE CORTISONE 
AND ACTH SERUM SICKNESS 
AND PENICILLIN 


SOON AFTER the introduction cortisone and 
adrenocorticotrophin (ACTH), reports began 
appear indicating their usefulness suppress- 
ing allergic inflammation induced various 

Serum sickness induced horse serum (anti- 
tetanus serum, etc.) extremely variable 
clinical entity, both quantitatively and quali- 
tatively. Longcope’ reviewed nearly 1,500 cases 
and showed that the onset symptoms most 
frequently between the 6th and 14th days after 
serum administration. Pruritus, urticaria, angi- 
arthralgia and fever with without 
visceral involving the respiratory, cardio- 
vascular, gastrointestinal, and central nervous 
systems may present varying degree. The 
longer. There were three four recurrences 


*From the Department Medicine, University Toronto, 
and the Medical Service, Toronto Western Hospital. 
Senior Medicine, Toronto Western Hospital. 


10-day intervals when larger doses whole 
horse serum were used. 

There are three types reaction, which may 
overlap. The most dangerous the immediate 
anaphylactic shock reaction, which may fatal. 
The “accelerated” reaction develops less than 
six days and may fulminating. The most 
typical and least severe reaction develops six 
days. Severity the reaction varies 
directly with the amount serum used, the 
presence previous sensitization, the pres- 
ence spontaneous sensitivity, which for- 
tunately rare. With the present one-c.c. dose 
antiserum, the incidence all types serum 
reactions variously reported 10%. 

Penicillin and many other drugs (thiouracil, 
sulphonamide, etc.) can clinical pic- 
ture very similar the most 
frequent fever, skin lesions, 
and 

The present study useful sup- 
pressive action cortisone and ACTH these 
allergic states. 


MATERIAL AND METHODS 


Because the variability serum sickness, 
patients were selected for this therapy only 
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severe symptoms were present initially were 
persisting after administration such standard 
medications adrenaline and antihistamine 
drugs, new lesions were appearing. The 
most common symptoms included fever, arthral- 
gia, adenopathy, malaise, gastrointestinal distur- 
bances, wheezing, nasal congestion, and variety 
skin manifestations, including urticaria, angi- 
and erythema multiforme. Two cases 


FirzGERALD AND IRVINE: CORTISONE AND 


was again given every four hours, and the dos- 
age tapered before. 

ACTH was given intravenously one litre 
glucose distilled water, over period 
eight hours, the usual dose being units 
each litre. some instances, this was repeated 
subsequent days. others, cortisone therapy 
described above was given, after initial 


infusion ACTH. 


TABLE 
REACTIONS 

Drug and dosage Number Route Duration Relief Complete control 

cases adminis. administration began in— attained in— Remarks 

Cortisone Oral Range 6-48 hours 3-28 hours hours cases had recurrences, con- 
Range 250-750 mg. Average hours Average hours Average hours trolled further therapy. 
Average—440 mg. 

ACTH Intravenous Range 24-48 hours 4-12 hours 12-48 hours recurrence. 


Range 10-50 units 
Average—40 units 


ACTH Intravenous Range 24-96 hours 
Average hours 


Range 25-200 units ora 
followed 
Cortisone 
225-1,250 mg. 


Average hours 


Average hours Average hours 


1-24 hours 12-120 hours cases serum shock. 
cases had recurrences, con- 
trolled cortisone therapy 


serum anaphylactic shock are included this 
series. All patients were hospitalized where 
adequate observations could before 
and during the therapy with cortisone ACTH. 

The severely ill patients were often unable 
take cortisone mouth and were therefore 
given ACTH intravenously. The moderately ill 
patients were given cortisone orally. Accordingly 


group six patients received miscellaneous 
combinations cortisone salts,* with without 
ACTH. 


RESULTS 


cases allergic reaction antitetanus 
serum penicillin, marked relief symptoms 
was obtained with either cortisone ACTH 


TABLE II. 
PENICILLIN REACTIONS 

Cortisone Oral 24-192 6-72 hours 24-192 hours eases had recurrences, con- 
200-1.700 Average hours Average hours Average hours trolled further therapy. 

ACTH Intravenous Range 8-48 hours 12-48 hours 12-96 hours recurrence. 


Range 20-50 units 


Average hours Average hours Average hours 
Average—40 units 


Range 25-350 units prolonged 
followed hours 3-14 days ACTH and cortisone 


Cortisone Oral Range 2-6 days therapy. 
150-2.200 mg. 


impossible assess the relative value therapy. The more severe cases required larger 
ACTH and cortisone therapy because the doses, and the earlier treatment was started the 
selection cases. more easily symptoms were suppressed. 

The dosage cortisone varied considerably. Serum reactions are grouped Table The 
Many patients were given 100 mg. initial severe cases received ACTH (Group I). 
dose, followed every four hours seen that relief and ultimate control 
symptoms were relieved. The interval toms were obtained about the same time 
doses was then increased, and sometimes the *Cortisone was supplied for most these cases through 

the courtesy Dr. Laurie, Merck Co. Limited, 
dose was reduced. symptoms recurred, mg. 
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AND IRVINE: CORTISONE AND ACTH 


those less severe cases given cortisone 
therapy (Group II). Six cases (Group treat- 
first with ACTH and later with cortisone are 
listed separately. Two these had serum shock. 
Four others had recurrences 
further courses cortisone 


symptoms. 

Penicillin reactions are listed Table II. 
Larger doses both ACTH (Group IV) and 
cortisone (Group were required for relief and 
control symptoms than the serum group. 
Five cases (Group VI) required ACTH and sub- 
sequent cortisone therapy for clinical control 
symptoms. Two this group had protracted 
therapy because recurrences symptoms 
over period two weeks. 

Four representative cases are outlined below: 


Patient D.R.: This 17-year-old girl, who had been 
given antitetanus serum (A.T.S.) previous 
casion without reaction, suffered superficial laceration 
October 16, 1951, and was given routine injection 
A.T.S. Eight days later she began suffer from 
urticaria, substernal tightness, arthralgia, and fever. 
the next day she had nausea, vomiting 
She was given 100 mg. cortisone followed mg. 
every two hours for four doses. Symptoms started 
subside after 150 mg. had been given four-hour 
period. She received total 300 mg. eight hours, 
followed 100 mg. the next hours, divided 
doses. Twenty-four hours after the first dose, there was 
only slight residual pruritus the thick skin the 
palms and soles. Slight albuminuria was present ad- 
mission, but subsequent specimens were clear. She had 
recurrence symptoms. 


Patient K.B.: This 27-year-old woman, whose only 
previous allergic history was intolerance 
oil and eggs child, and who had been given peni- 
cillin two successive days following respiratory in- 
fection 1949, received penicillin intramuscularly for 
three days, treatment pelvic infection. Eight days 
after the last injection she noticed itching the scalp 
and red rash over her whole body. The next day her 
feet became swollen, and the buttock was extremely 
swollen and tender the site the intramuscular 
injection. She failed respond standard medication, 
and was admitted Toronto Western Hospital July 
29, 1950. There was marked cedema the face, with 
arthralgia many joints, and she was hardly able 
move her fingers and toes because the marked cedema 
the limbs. Several urticarial and 
were present. she was dehydrated and had aceton- 
uria with albuminuria, she was given infusion 
two litres glucose distilled water. Cortisone was 
started hours after admission: mg. every hour for 
five doses. two hours she was feeling more comfort- 
able. the second hours she was given 200 mg. 
two doses and the third day she received 100 mg. 
two doses. Twenty-four hours after the beginning 
cortisone therapy she had only slight residual pruritus 
palms and soles, and this subsided the second day. 
She was discharged the fourth day free signs and 
symptoms. Her temperature was 101° rectally 
admission, and normal hours. Albuminuria also 
cleared before discharge. 


Patient L.V.: This 36-year-old man was treated 
the Emergency Department for laceration over the 
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right knee. was given intradermal skin test 
whole horse serum (approximately 0.05 c.c., 1:100 dilu- 
tion). had previous allergic history, and stated 
had never received antitetanus other prophylactic 
serum. Five minutes after the skin test developed 
generalized itching, swelling the face, shortness 
breath, pruritus, vomiting, incontinence and shock. 
was immediately given adrenaline and antihistamine 
intravenously without appreciable relief. tourniquet 
was put his arm above the site the skin test and 
ACTH was started slow drip the other arm. 
Within half hour his symptoms started recede, and 
four hours later was sent home feeling weak but 
otherwise without symptoms signs. Six hours later 
suddenly developed dyspnoea, generalized pruritus, and 
cedema the face. Again tailed respond anti- 
histamine therapy, and was admitted Toronto Western 
Hospital March 12, 1953. was given units 
ACTH slow drip, before. His temperature, initially 
101° F., became normal hours. All the symptoms 
subsided with the exception slight residual urticaria 
after hours. Because the initial severity, ACTH 
therapy was continued for three days; for three more 
days cortisone was given divided daily dosage total- 
ling 100, and mg. day, respectively. the 
fourth day was asymptomatic. interesting that 
this patient had history allergic reactions, and 
was not known have received serum previously, yet 
suffered acute anaphylactic shock from fraction 
the usual horse serum skin test. Had received 
full dose A.T.S., possible that would not have 
survived. spite suppression the symptoms 
shock, accelerated serum sickness developed 
symptoms were again suppressed ACTH and 
cortisone. 


Patient This 24-year-old man was given 
intramuscular penicillin treatment burn. Eleven 
days later developed urticaria and fever. was given 
two more daily doses intramuscular penicillin, and 
developed severe angicedema the face, neck and limbs, 
with fever, tightness the chest, swelling the 
pharynx, arthralgia, and generalized urticaria. was 
admitted Toronto Western Hospital July 22, 1952. 
was given ACTH slow drip, with marked relief 
symptoms within hours. had residual urticaria 
and arthralgia, and 100 mg. cortisone was given, daily 
for two days, and mg. for one day. was discharged 
with antihistamine drug for slight pruritus. The pa- 
tient had acute recurrence days, and was given 
intravenous cortisone tricarballylate 100 mg. over 
period one hour. This produced little relief and 
the next day required 500 mg. cortisone divided 
doses control symptoms. The dosage was tapered off 
100 mg. and mg. the next two days, and the 
drug was then discontinued. One week later, had 
slight both ankles. Symptoms recurred one 
week later, with large urticarial lesions the back, 
hands and feet. was again given cortisone daily 
doses 300, 300, 100 and mg. respectively four 
consecutive days. Within hours the lesions again 
began clear, but recurred one week; received 
200, 150, and 150 mg. three consecutive days. 
was again relieved and has remained free symptoms 
the present time. 


DISCUSSION 


patient failed respond therapy. 
those suffering from serum sickness, improve- 
ment usually began within few hours, and 
symptoms were controlled one two days. 
few instances, longer more vigorous treat- 
ment with ACTH followed administration 
cortisone was required. One patient was not 
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completely relieved until the end the fifth day. 

the whole, patients with penicillin reac- 
tions did not respond quickly and required 
longer period therapy. 

Recurrences were frequent, occurring seven 
patients with serum sickness and four 
patients with allergic reactions penicillin. 
Most these patients responded quickly re- 
sumption therapy, but some them required 
further, prolonged therapy with ACTH and 
cortisone. one case penicillin reaction there 
were repeated recurrences. 

There were unfavourable reactions the 
administration either cortisone ACTH 
any these cases. The duration treatment 
was course quite short. varied between 
hours those cases without recurrences. 
The longest period treatment was days 
one patient with penicillin reaction recurrent 
after initial response. 

would appear that most patients suffering 
from these conditions will greatly and quickly 
improved the administration cortisone 
orally total dosage 300 500 mg. 
ACTH units intravenously eight 
hours. The tendency the disorder recur de- 
pends the inherent natural course the con- 
dition. some cases this treatment relatively 
less effective and longer period administra- 
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tion required for complete relief, perhaps 
long the natural course the disease. 

interesting speculate the possibility 
that therapy with ACTH cortisone may pro- 
tect small vessels from damage produced. 
allergic 


CONCLUSIONS 


Oral cortisone and intravenous ACTH can 
safely used for suppressing serum sickness 
and penicillin reactions. 

Cortisone and ACTH should given early, 
and adequate dosage suppress symptoms. 
Dosage will vary with the severity the re- 
action. 

Symptoms may recur both serum sickness 
and penicillin reactions, but recurrence can 
controlled further intermittent therapy. 
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SERUM PROTEINS PARTURIENT 
MOTHER AND NEWBORN: 
ELECTROPHORETIC STUDY* 


STERNBERG, 
DAGENAIS-PERUSSE, and 
DREYFUSS, Montreal 


from being fully understood. One problem 
particular interest the clinician the order 
which the various serum fractions appear dur- 
ing fetal life. this order related 
the onset function particular organ im- 
portant protein metabolism, simple survey 


*From the Institute Microbiology and Hygiene, Uni- 
versity Montreal(1), and Ste. Jeanne Hospital, 
Montreal(2). 

Paper presented the Combined Meeting the Cana- 
dian Pediatric Society, American Pediatric Society and 
British Pediatric Society, City, June 1955. 


serum-protein pattern could provide valuable 
information regarding the functional age the 
newborn. This especially important the 
establishment physiological prematurity, often 
more important than chronological prematurity. 

indicate the following pattern. the embryo 
3.5 mm. length, age the 
middle pregnancy, the electrophoretic pattern 
composed 75% globulin and 25% al- 
bumin. absolute values, the 
reaches the value the maternal 
whereas the albumin value 
diminished compared maternal serum 
albumin. This rather surprising fact could 
explained either placental 
permeability for the fraction, early 
and accentuated physiogenesis globulin, 
before that albumin. well established that 
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albumin exclusively hepatic origin; the rela- 
tively small amount fetal serum that age 
might due the fact that the fetal liver 
starts function only towards the middle 
pregnancy. The relatively high amount 
globulin might thus argument for the 
extrahepatic origin this metabolically im- 
portant globulin. 

Later pregnancy, towards the last quarter 
and before delivery, the globulin maintains 
the same high level, while the values for other 


(b) 


ANTILOG CONVERSION 


QUALITATIVE ASPECT 


Fig. 1.—Paper electrophoresis reconversion: 
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amounts fetal serum, despite consistent 
moderate increase lipoproteins and a,-pro- 


carbohydrates maternal serum. 


PRESENT STUDY 


This paper presents similar investigation 
humans, dealing with the electrophoretic pattern 
the normally and prematurely born, well 
some patterns several pathological sera 
from the newborn. 


ORDINATE Viog OPTICAL 
DENSITY 


ORDINATE 
DENSITY 


(a) transmission curve, recorded the am- 


meter; (b) optical density curve, reconverted the device Fig. (c) qualitative aspect. 


fractions increase rapidly; the first place, 
albumin reaches the level equal that birth 
during the third quarter pregnancy; during 
the same period, the fractions appear and 
rapidly reach their final level. Gamma globulin 
appears towards the last quarter pregnancy 
and soon reaches values which are slightly higher 
than that maternal serum. Experiments with 
labelled indicate that there in- 
creased placental permeability for globulin; 
not only does this fraction pass more rapidly 
into the fetal system, but its turnover many 
times faster the fetus than the mother. 
for the other non-protein migrating frac- 
tions, such the lipids migrating with the 
and globulins and the protein bound carbo- 
hydrates, our attempts make direct determi- 
nation have thus far failed show significant 


The paper electrophoresis technique applied 
the present work has been previously de- 
Several modifications have been made 
the former procedure, especially 
quantitative estimate the results, follows: 

Bromphenol blue stain has been re- 
placed amidoblack (dyestuff 
saturation ethanol-10% acetic acid solu- 
tion); this procedure gives more suitable stain- 


for direct photometric estimate than did 


bromphenol The staining done for 
minutes and the excess unfixed stain re- 
moved 3-4 washings with hot (80-85° C.) 
mixture methanol (25%) and acetic acid 
(6-8%). The greyish background thus reduced 
minimum. 

and albumin mixture run the same time 
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the analyzed samples. Thus possible make 
direct estimate the absolute value serum 
proteins, without the errors due the differ- 
ences between chemical determination (biuret) 
and staining procedures. The error the colori- 
metric estimate proteins does not exceed 
4-5%, for the above standards. 

The photometric determination made 
with automatic device, whose main features 
are the following: photomultiplier (RCA 931-A) 
directly connected recording milliammeter 


CONVERTED CURVE 


ITE 
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light. The reconversion can done mathemati- 
cally, which very time-consuming, 
electronic mechanical devices. our case, 
mechanical device reconverts automatically the 
angular and logarithmic values into rectilinear 
and values. The final curve has 
the well-known shape seen Fig. The appa- 
ratus easy handle, seen Fig. The 
reconverted curve planimetered usual, and 
the respective areas are calculated and related 
the total area. 


PEN 


TRANSMISSION CURVE 


Fig. device for antilogarithmic The direct curve followed 
with pointer (pen and moves synchronously with the paper carrying the reconverted curve, 
both being linked the driving system the recording The transmission values 
are converted the pen into optical density values, with the aid third rod, shaped 


logarithmic curve. 


the recording milliammeter and moving 
synchronously with the paper the above 
milliammeter; light source with various filters. 

The paper rendered translucent with par- 
affin oil any other immersion oil 
scanned automatically the photomultiplier; 
the transmitted light then directly recorded 
the milliammeter, the curve having somewhat 
distorted form (Fig. 1). Indeed, the co-ordinates 
are not rectangular, but the ordinate curved 
because the torsion mechanism recording. 
Moreover, the recorded values are logarithmi- 
cally proportional the amount stained pro- 
teins, all transmission values are. Therefore, 
reconversion must made order redress 
the angular values the ordinate and trans- 
form the logarithmic values 


RESULTS 


ELECTROPHORETIC PATTERNS 
PARTURIENT AND NEWBORN 


This study was carried out 124 parturients 
and 126 newborn (two cases identical twins). 
Maternal blood was taken from the cubital vein, 
whereas fetal blood was taken from the cord. 
few cases, additional sample was taken 
from the fetus femoral puncture, intervals 
ranging between days and days after birth. 
Three entire placentas were also studied re- 
moving their blood and extracting weighed 
fraction (100-150 g.) with saline Waring 
blender. The serum samples were run simultane- 
ously filter papers cm. wide, each filter 
paper carrying two samples. Thus each fetal 
serum was examined relation that the 
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BETA GLOBULINS 
ALPHA GLOBULINS 


ALPHA GLOBULINS 
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Gamma Alpha2-1 


Fig. 3.—Electrophoretic patterns newborn, Average values and electrophoretic curve. 


mother, taken control. This procedure allows 
better appreciation the variations protein 
values fetal serum, the only true control being 
the maternal blood from which the fetal blood 
derived. 


1.05 

RELATIVE 

DISTRIBUTION 

PROTEINS 

RELATIVE 
VARIATION 
RELATIVE 
DISTRIBUTION 
PROTEINS 


Fig. 4.—Electrophoretic patterns newborn. Relative 
distribution proteins. 


PROTEIN FRACTIONS 


The values for total proteins are significantly 
lower the newborn than the mother; the 
average value the newborn 5.98 while 
the parturient the average 6.88 This 
value very close that found 
serum samples (5.87 %). 

The results are illustrated Figs. and 

The well-known increase globulins 
pregnant women and the less significant increase 
globulins are visible here, the globulin 
reaching value 22.6% average instead 
the normal 14-15%, and the globulin rising 
14.1% from normal value 9-11%. 

The fetal serum the two above 
globulins the normal range for 
and 11.6% for a,); the other hand, the 
globulin significantly higher the fetus 
(19.0% compared 15.3% the mother) 
and lesser extent the albumin (51.3% in- 
stead 44.3% ‘in the mother Although higher 
than the maternal value, the albumin value 
less than the normal value 
(55-60% 

This difference becomes more significant when 
one examines the relative distribution the 
protein fractions, i.e. the a/G, y/G, and A/G 
values. maternal serum, the A/G ratio low 
(0.79) whereas fetal serum the A/G ratio 
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MOTHER 


NEWBORN 


increases 1.05, still indicating hyperglobulin- 
order relative quantitative impor- 
tance maternal serum, globulin first, aver- 
aging 40.7% the total giobulins; then follows 
the globulin, with a/G ratio 34.6%; finally 
the y/G ratio lowest (27.5%). the other 
hand, the fetal serum has completely inverted 
globulin formula: the most important from the 
quantitative point view the fraction, with 
average ratio 38.7% total fetal globulins; 
the and fractions follow with 29.7% and 
31.1% ratios respectively. 

the fetal values are compared with maternal 
values taken 100, the above differences ap- 
pear more significant, especially from physio- 
logical viewpoint. Thus fetal globulin averages 
124% the maternal value, whereas the ratio 
y/G reaches 141%, representing the true propor- 
tion globulins both groups. the other 
hand, the diminished fetal globulin 
fetal globulin ration becomes less 
important when one considers the respective 
B/G and a/G ratios; indeed, the diminution 
changes from 64% 73% for globulins and 
from 68% 89% for globulins. These values 
are close the normal values adults, since 
the two globulins are somewhat increased 
pregnant women. 

for the increase fetal albumin, 
rather difficult say whether this 


STAINING 


Fig. 5.—Proteins and protein-bound carbohydrates parturient mother and newborn 
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CARBOHYDRATES 


increase mostly compensatory increase de- 
termined the diminution fetal globulins 
compared with maternal globulins. 

cases where further determination was 
made later, the high globulin level the new- 
born was followed very marked diminution. 
Fig. the last spectrum shows the electro- 
phoretic pattern the same subject birth and 
two months later. The globulin diminished 
two months, representing only 18.0% the 
value birth. must noted that the above 
twin had completely similar pattern, has 
been noted another case identical twins. 


The lipoproteins maternal 
moderately increased towards the middle 
pregnancy. the other hand, the lipoprotein 
values the newborn are markedly low, not 
only compared with those maternal serum, 
but also compared with normal adult values. 
some cases, they are absent; this creates 
sharp difference between the normal newborn 
and the pathological serum sclerema with 
high lipoprotein content (Fig. 8). 


GLYCOPROTEINS 


The remark made about lipoproteins must also 
made about protein-bound carbohydrates 
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FOETUS mos. 


MOTHER 


FOETUS & mos 


Fig. 6.—Electrophoretic patterns premature infants. 


EVOLUTION GAMMA GLOBULINS 


Premature 


Prernature mos 


0850 


1330 


Fig. 7.—The cyclic life span gamma globulins. 


the newborn. Whereas maternal serum has 
moderately increased amount protein-bound 
carbohydrate, (Fig. 5), the serum the new- 
born characterized very low level 
polysaccharide (almost none). 

The physiological interpretation this dis- 
crepancy easy the polysaccharide level 
regarded index general “wear and tear” 
the body, high level protein-bound 
carbohydrates being related increase 
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tissue destruction, especially 
The newborn has predominantly anabolic type 
reaction his tissues, and synthesis nucleo- 
proteins far exceeds cellular lysis. 


II. ELECTROPHORETIC PATTERNS 
PREMATURE INFANTS 


Electrophoretic patterns were investigated 
premature infants, the range being between 
and months; the criterion prematurity was 
the weight the newborn rather than the date 
the last menstruation, especially the late 
prematures months). 

The total protein level varies greatly with the 
age the premature infant, and always lower 
than that the full-term newborn. late pre- 
maturity the level total proteins almost equals 
that the newborn, whereas earlier stages— 
for example, five months—it below 3.5 
Therefore, quantitative comparisons with the 
maternal serum cannot made for other 
groups, because the great difference ab- 
solute values. 

The above values are illustrated Figs. and 
The first shows the proportions protein 
fractions the serum prematures well 
that parturient women; the second includes 
only the ratio between globulin fetal serum 
and that mother, both absolute values. 

far the evolution the protein fractions 
concerned, the electrophoretic pattern 
humans very similar that the rabbit, 
previously sketched. the five-month fetus, 
close the middle pregnancy, the protein 
pattern composed only quantitatively 
important fraction and less important albu- 
min fraction. The six-month fetus shows 
similar pattern, but the fraction now present 
and the albumin has increased significantly; also, 
fractions are now appearing 
rapidly. The rise globulin rapid and im- 
portant, the eight-month fetus having already the 
same absolute value that the mother. The 
evolution globulin more clearly presented 
Fig. the ratio fetal maternal globulin 
absolute values rising from 0.16 six months 
0.725 seven months and reaching final 
value 1.330 birth the normal newborn; 
the same newborn shows almost vertical fall 
the ratio two months age, then being 
0.16 again, was the six-month fetus. This 
confirms many points discussed the paper 
Martin Pan and his associates, who observed 
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the evolution serum proteins premature 
years. Moreover, interesting fact emphasized 
the authors the diminution globulin 
after birth the premature infant, even the 
level was low birth. This points inability 
the newborn infant elaborate its own 
globulin for certain period time after birth; 
this will discussed later. must concluded 
from this that globulin has cyclical life the 
fetus, with start around six months fetal age, 
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erythroblastosis, several other cases have been 
studied, among them case sclerematous 
newborn infant born nephrotic mother. 
Fig. shows the electrophoretic pattern 
nephrotic mother and her newborn infant. Al- 
though globulin significantly increased 
the fetal serum compared with that the 
mother, does not constitute the most important 
globulin quantitatively, would expected 
the newborn. The most important fraction the 
fraction, whose ratio a/G reaches 44.7% in- 


SERUM PROTEINS NEPHROTIC MOTHER AND NEWBORN 


Fig. 8.—Electrophoretic patterns serum nephrotic mother and sclerematous newborn. 


maximum immediately before birth and mini- 
mum situated between two and three months 
after birth. This notion “lifespan”, confirmed 
larger number tests, could important 
establishing the physiological age the pre- 
mature infant, least the “immunological 
age” the newborn. 

for lipoproteins and protein-bound carbo- 
hydrates, the same observation made for infants 
born term applies premature infants: the 
electrophoretic patterns the latter are charac- 
terized very low level both protein com- 
pounds, lipid polysaccharide; some cases, 
the serum was devoid lipoproteins. 


III. ELECTROPHORETIC PATTERNS SOME 
PATHOLOGICAL NEWBORN 


Although the purpose this chapter was 
study mainly the electrophoretic pattern 


stead 37.7% the normal. Thus the protein 
picture points nephrotic pattern, although 
globulin elaboration does not seem have 
been impaired. This may somewhat mislead- 
ing diagnostically, for the picture might con- 
fused with that nephritic serum the 
nephrotic stage, since the increased fraction 
the adult sign chronic infection. 

Another feature the electrophoretic pattern 
the nephrotic newborn the significant in- 
crease lipoprotein content both maternal 
and fetal serum. Thus the electrophoretic pattern 
the nephrotic newborn somewhat charac- 
teristic, due its high amount and 
globulin, contrast that the nephrotic 
child even the adult, whose dominant feature 
the exclusive increase globulin, together 
with low fraction. 


MOTHER 
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ERYTHROBLASTOSIS 


Sixteen cases were examined, some them 
having been followed after treatment. The 
general appearance the serum protein pattern 

can seen that the ratio fetal globulin 
maternal globulin far from being high 
the normal newborn; the increase fetal 
globulin less significant, this value some 
cases being even inferior that maternal 


NEWBORN 
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NEWBORN 
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the former authors, average 7.5-9.0%. 


Surprisingly enough, the whole electrophoretic 
pattern does not change after transfusion apart 
from the noted gamma globulin increase, al- 
though the transfused blood might have another 
pattern than that the newborn. 

hemolytic icterus, the 
pattern often shows greatly increased beta 
fraction (Fig. 9); actually, this due the 
hemoglobin released from the lysed red cells 


Fig. 9.—Electrophoretic patterns erythroblastosis and icterus. 


serum. However, this relative 
cannot taken diagnostic sign erythro- 
blastosis, the number cases being too small 
for conclusion statistical significance 
drawn. Nevertheless the occurrence relative 
hypogammeemia the erythroblastotic newborn 
might argument favour the admin- 
istration globulin additional treatment 
with the transfusion. few cases were treated 
with injections globulin and their clinical 


evolution pointed beneficial effect, 


firmed significant increase the globulin 
the electrophoretic pattern after treatment. 
This treatment has also been suggested 
Martin Pan for premature infants, and the 
significant rise globulin level presented 
the authors argument favour their 
Our cases are not numerous 
those Martin Pan, but the average increase 
the gamma fraction after injection 325-500 
mg. gamma globulin similar that obtained 


migrating with the same speed the beta frac- 
tion. should also noted 
migrates with albumin, which makes its detec- 
tion easy the unstained paper. 


DISCUSSION 


have previously mentioned, the increase 
gamma globulin the fetus has been noted 
several who have stressed its im- 
pressive rise short time; indeed, the 
value birth may much times that 
months intrauterine life. The maximum 
increase. situated before term and may 
regulated mechanism different from the 
one involved the moment parturition, be- 
cause seems that the postmature fetus the 
globulin stops its continuous increase 
the expected time birth; its curve may reach 
steady state even fall This storage 
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maximum the moment birth, lasts approxi- 
mately for two three months. 

Our procedure simultaneous determination 
maternal and fetal electrophoretic patterns 
permits the establishment another concept, 
that relative hypogam- 
the fetus comparison solely with the 
globulin level the mother. The fetal serum 
may compared with the 
maternal serum, but the absolute value 
globulin may the normal level fetal 
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delivery. Our comparison between the electro- 
phoretic patterns maternal, fetal and placental 
proteins failed show any likeness between the 
proteins extracted from the placenta and the two 
serum samples (Fig. 10). 

The other possibility, that fetal elaboration 
globulin, not clear yet; one must re- 
member, however, the comparatively enormous 
size the fetal adrenal and the recent demon- 
stration elaboration fetal ACTH. Since 
well known that the cortex closely 


ELECTROPHORETIC PATTERN PROTEINS EXTRACTED FROM PLACENTA 


PLACENTAR 
PROTEINS 


(mother and newborn). 


serum; the other hand, both maternal and 
fetal absolute values globulin may in- 
creased, despite relative hypogammemia. 
one assumes that the increase globulin the 
fetus due mainly preferential placental 
permeability, then this interpretation more 
closely related physiological conditions 
maternal-fetal relationship. Therefore, cases 
which the fetal globulin did not rise above 
the maternal level might related some 
modification these maternal-fetal conditions. 
But this hypothesis assumes that the only means 
transfer from the maternal blood without active 
elaboration the fetus the placenta. 
far, placental elaboration globulin seems 


concerned production globulins,’ this 
fetal physiological hypercorticism must some- 
how related the fetal 

seems more logical assume that the major 
part the fetal due in- 
creased one-way placental permeability. the 
experiments the rabbit with radioiodinated 
gamma globulin are valid for humans, then 
placental permeability must greatly modified 
for globulin. Approximately 80% the labelled 
globulin injected into pregnant rabbit passed 
into the fetal circulation during the first 
hours. Moreover, while the maternal thyroid 
showed iodine uptake proportional the 
broken-down gamma globulin (4-5% daily), the 
fetal thyroid showed the same period 
time fivefold amount iodine. This cannot 
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due only acceleration the fetal transfer 
mineral iodine released the mother after 
the breakdown labelled gamma globulin; in- 
deed, similar experiments with mineral iodine 
failed show great difference the two 
uptakes. Therefore, the conclusion must that 
large amount the rise fetal globulin 
due increased placental permeability. 


this increase fetal globulin only 
“immunological dowry” from the mother and 
destined last for the first months postnatal 
life, then the relative hypogammeemia erythro- 
blastotic newborn infants even otherwise 
normal newborn term ‘could indicate dis- 
turbance this mechanism; naturally, more 
study necessary order draw significant 
conclusions. 


practical conclusion can drawn from the 
study the cyclic life span gamma globulin, 
relation the transmission some maternal 
antibodies. the electrophoretic pattern the 
newborn closely related the titre trans- 
mitted antibodies, examination serum proteins 
could used for the establishment the 
optimal period for the first vaccination in- 
fants. The best moment for vaccination could 
chosen relation the moment minimal 
value globulin, when the “immunological 
danger” high. Experiments along this line 
thought are being performed and their results 
will announced later. 


SUMMARY 


The simultaneous study the electrophoretic 
pattern the serum the parturient mother 
and the newborn shows significant and con- 
sistent relative the normal 
newborn, when compared the gamma globulin 
level maternal serum. The gamma globulin 
has cyclic life span the fetus, starting to- 
wards the sixth month intrauterine life, reach- 
ing before birth and 
then diminishing another minimum towards 
the third month postnatal life. Premature in- 
fants reflect the above life cycle gamma 
globulin their serum electrophoretic pattern; 
thus the electrophoretic pattern may taken 
index the physiological age the 
premature. 

the erythroblastic newborn, relative hyper- 
gammeemia less frequent, often being replaced 
relative 
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The most probable mechanism for the relative 
increase gamma globulin the newborn 
increased one-way placental permeability for 
the above fraction. 
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RESUME 


L’étude simultanée des données électrophorétiques 
sérum femmes récemment accouchées nouveau- 
nés montre une élévation significative constante dans 
taux des globulines chez normal com- 
paraison celui que trouve dans sérum maternel. 
cycle production des globulines chez foetus 
commence vers mois vie intra-utérine, atteint 
diminue temporairement pour atteindre minimum 
maturés confirment cet état choses, sorte que les 
tracés électrophorétiques peuvent servir comme index 
physiologique ces enfants. 

Dans des globulines des 
nouveau-nés est moins fréquente. trouve souvent 
place une diminution. 

mécanisme plus probable pouvant rendre compte 
cette élévation relative chez les nouveau-nés normaux 
serait une perméabilité placentaire unilatérale frac- 
tion M.R.D. 


THE ANTERIOR CHEST WALL 
SYNDROME 


diagnostic problem often encountered clinicians 
caused the presence anterior chest pain. The 
usual problem determine whether the pain due 
coronary artery disease not. Prinzmetal and Massumi 
(J. A., 159: 1955) distinguish two varieties 
this syndrome:—(1) the variety beginning weeks 
months after attack myocardial infarction; (2) the 
variety unassociated with heart disease. The nature the 
lesions concerned both conditions still obscure and 
the picture may even more confused the super- 
imposition attack angina pectoris. Treating the 
syndromes artery disease may lead pro- 
duction anxiety neurosis. The most important diag- 
nostic features the syndrome are tenderness the 
anterior chest wall and absence signs and symptoms 
coronary disease. addition, two three days’ treat- 
ment with ACTH cortisone often sufficient bring 
about much relief pain; continued use these agents 
usually cures the patient. alternative, x-ray therapy 
will also assist. The authors make comparison this 
syndrome with the well-known shoulder-hand syndrome. 


te 
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PULMONARY HISTOPLASMOSIS 
ACCOMPANIED ERYTHEMA 
NODOSUM 


NUTTALL-SMITH, M.B., B.Chir., M.R.C.P., 
D.C.H., Kamioops, B.C. 


was first described Darling 
1906' generalized and usually fatal dis- 
ease, and continued considered ex- 
treme rarity until attention was called total 
141 cases the literature 1950 Rodger, 
Terry and 

the last nine years, work the United 
States has shown histoplasmosis endemic 
the Mississippi, Missouri and Ohio River 
basins, areas which the rate symptomless 
pulmonary calcification unexpectedly high 
and where such cases show greater incidence 
positive reactions with histoplasmin than with 
tuberculin. 

roentgenograms 
and tuberculin tests 3,105 nurses the U.S.A. 
This study suggested that infection with Histo- 
plasma capsulatum common widespread 
localities the U.S.A. and that probably 
the principal non-tuberculous cause pulmon- 
ary calcification the areas from which these 
nurses came. Geographically, the area showing 
the highest incidence both histoplasmin sensi- 
tivity and pulmonary calcification centres 
the Missouri, Mississippi and Ohio River basins. 
Among nurses who had lived Minnesota 
most all their lives, less than showed sensi- 
tivity histoplasmin, while more than 50% 
those from Missouri showed sensitivity. Palmer 
states that might assumed from these in- 
vestigations that mild subclinical infection with 
Histoplasma capsulatum immunologically 
related organism widely prevalent certain 
States the U.S.A. and relatively infrequent 
others, that general those States showing 
high level histoplasmin sensitivity are those 
which pulmonary calcification relatively 
high, and that high proportion calcifications 
seen chest roentgenograms 
insensitive persons are due histoplasmosis and 
not tuberculosis. 

1947, Zwerling and commented 


REPORTS: 


this and other papers, stating that probable 
that disease other than 
coccidioidomycosis accounts for 
number instances pulmonary calcification 
the U.S.A. and that this disease group 
diseases produces sensitivity histoplasmin. 
has reviewed the problem pulmonary 
calcification tuberculin-insensitive persons 
the light research Vanderbilt University and 
presents the case for histoplasmosis 
ponsible for proportion the cases. 

This evidence tends show that Histoplasma 
infection common certain areas the 
U.S.A., and that the usual course benign, 
leaving symptomless pulmonary calcification 
and positive skin reaction. 

plasmosis was reported the U.S.A. which was 
accompanied erythema nodosum and arthral- 
Erythema nodosum accompanies some cases 
primary coccidioidomycosis,’ which ende- 
mic the south-west dry belt the U.S.A. This, 
however, was the first occasion which had 
been reported accompanying histoplasmosis. 
second and similar case, this time originating 
Canada, here reported. 


S.M., 13-year-old schoolgirl, seen 
August 16, 1954, complaining headache for three 
months, pains the right hip region and off for 
month, lassitude, anorexia, pallor and insomnia for the 
two weeks previously, and rash the lower legs for 
three days. 

Her bowels and bladder were acting normally and she 
was well-adjusted child. Her energy and appetite had 
recently been defective but had previously been normal. 

She gave strong family history diabetes; her 
father, paternal aunt, paternal great-aunt 
uncle suffered from this disease. Her maternal uncle 
had had rheumatic fever, her mother hay fever, and 
her brother urticaria. 

She had suffered from rheumatic fever the age 
but had made rapid recovery and her heart had been 
repeatedly reported normal since examination, 
she had temperature 101° F., pulse rate 
and respiration rate 20. She had mild granular 
pharyngitis and moderate dental caries, her spleen was 
freely palpable deep inspiration only, and there was 
typical erythema nodosum rash the extensor surfaces 
both lower legs. She was tall, thin and pale, and her 
ankles showed slight valgus deformity. General examina- 
tion showed signs abnormality. 

Her sedimentation rate was mm. one hour and 
the radiographic report her chest was: “Shadowing 
present the left upper zone. due 
primary tuberculous complex, affecting the anterolateral 
segment the left upper lobe.” 

She was admitted the Royal Inland Hospital, Kam- 
loops, for investigation. With penicillin therapy, her tem- 
perature fell hours, her pulse rate also returned 
normal, and both remained within normal limits 
during her stay hospital. Her rash faded three 
weeks. She complained further pain her joints, 
and her spleen returned normal size within days. 
admission, hemoglobin value was 90%, white cell 
count 4,630, red cell count 4,320,000; differential count 
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showed polymorphonuclears 37%, band cells 7%, 
lymphocytes 43%, monocytes 6%. 
rate was mm. the hour, falling within week 
mm. Tuberculin patch test and Mantoux, 1:1,000 and 
1:100, were all negative, and serial radiographs her 
chest showed rapid and continuous diminution the 
lesion, being barely visible nine weeks later. Culture 
gastric washings grew Mycobacterium tuberculosis. 
While hospital she gained four weeks, Before 
discharge her case was reviewed Dr. Garner, Director 
Tranquille Sanatorium, who expressed the opinion that 
the case was probably not tuberculous. Seen month 
later, the 8th week her illness, she was apparently 
and her sedimentation rate was mm. the hour. Her 
spleen remained impalpable. the 9th week her ill- 
ness 0.1 c.c. histoplasmin 1:1,000 (Lilly) was injected 
intradermally into the forearm; this was followed 
hours the appearance raised white wheal inch 
(0.6 cm.) diameter, with slight surrounding erythema, 
which all faded hours later. 


SUMMARY 


The literature histoplasmosis reviewed, 
particularly with reference the modern con- 
cept histoplasmosis benign common in- 
fection contradistinction the old view that 
was generalized and highly fatal disease. 
case described child who had lived 
all her life British Columbia; arthralgia and 
erythema nodosum were also present. 
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AMONG 
FARMER-TRAPPERS 
NORTHWESTERN SASKATCHEWAN 


HARRIS, M.D., Loon Lake, Sask. 


occurred among muskrats the Loon Lake 
district N.W. Saskatchewan. Farmers the 
area trapping these animals contracted the dis- 
ease and developed symptoms The 
disease caused the animals lose subcutaneous 
fat, vigour and sight, and many muskrats were 
found dead the sloughs and their houses. 
Beneath the hides were pockets yellow pus. 
Seven human cases are presented. 
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24-year-old white farmer started trapping musk- 
rats November 1954. noticed that many muskrats 
his area were sick and dying and had subcutaneous 
abscesses. One week later developed pustules the 
backs his hands, headache and fever. The pustules 
lasted about one month and cleared spontaneously, 
leaving tiny About this time noticed hard 
painful lump the right axilla, and soon afterwards 
granulating ulcer developed the right palm which 
refused heal. January 31, 1955, sought medical 
Temperature this time was 99.0° was 
admitted the outpost hospital Loon The 
axillary lump was now abscess, which 
and drained yellow-green The granulating mass 
the palm was excised, and the government pathologist 
Regina reported “chronic granulomatous inflammation” 
which contained occasional multinucleated giant cells. 
bacilli were found specially 
sections. Blood sent for agglutination testing for tular- 
was arrival the government 
laboratory Regina. 

The patient was treated with penicillin 
His temperature spiked 99° for two days 
before becoming normal. was discharged February 
1955, with the ulcer resulting from the abscess still 
unhealed. was readmitted hospital February 
16, 1955, for treatment the ulcer with penicillin, 
streptomycin, potassium permanganate soaks, heat lamp 
treatments, and Tyroderm dressings. March 1955, 
when the ulcer was about inch (0.6 cm.) diameter 
and dry, was discharged. agglutination tests done 
May 1955, his blood was positive 400 for 


white farmer, age 37, started trapping muskrats 
March the time had many small scratches 
his hands. noticed sick muskrats his 
April 14, 1955, developed chills, fever, headache, 
generalized aches and pains, and abdominal pain; many 
small ulcers appeared his hands and refused heal. 
the same time the left epitrochlear and axillary lymph 
nodes became enlarged and tender. April 21, 1955, 
was admitted hospital, with temperature 
101.8° was treated with penicillin 
mycin and heat the painful lymph nodes. was 
discharged April 25, after the temperature had been 
normal two days. agglutination test for 
April was negative, but second June was 


Since November 1954 farmer’s wife, age 57, white, 
handling the skins muskrats trapped her 
April 17, 1955, she developed chills, fever, 
painful reddened eyes and painful right axillary lump. 
The right thumb had had splinter sore for 
before the onset illness, and ulcer now developed 
this point and resisted all her efforts heal it. She 
was admitted hospital April with normal 
temperature, and treated with penicillin, streptomycin, 
and heat the axilla. The temperature rose 99.4° 
April but came down two days later. 
agglutination test for tularemia April was 
negative, but second one May was positive 
sample the husband’s blood was tested 
this time and was negative. had symptoms 
tularemia though ‘he had skinned the muskrats from 
whose hides his wife had contracted the disease. 


white farmer, age 46, had been trapping muskrats 
all winter. early April 1955, developed fever, 
headache, and left axillary lymphadenitis. Many small, 
dry fissured lesions which refused heal appeared 
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both hands. April 26, was admitted hospital 
with temperature 99.0° F., tender left axillary 
lymph node and many small lesions the hands, and 
was treated with penicillin, streptomycin and heat 
the axilla. was discharged April 30, and the 
lesions gradually cleared after this. agglutination test 
May was negative; one June was positive 


white farmer, age 30, trapped muskrats from March 
16, 1955, and noticed many dead and sick muskrats 
his locality. April developed headache and 
fever, and three days later left axillary lymphadenitis. 
the left hand had had small cut which now 
developed into abscess sealed under membrane. 
When the membrane was removed the resultant ulcer 
would not heal. May the left eyelids swelled, the 
soles the feet became tender and the inguinal lymph 
nodes became The elbow, knee, and shoulder 
joints became painful, and developed generalized 
aches and pains. Painful, indurated lumps about the size 
boil developed the back the neck. was 
admitted hospital May with temperature 
100.4° F., painful lumps the neck and back hands, 
slightly painful joints movement but without effusion, 
and left axillary was treated with 
penicillin and streptomycin till May but the tempera- 
ture continued spike 100.4° daily. this time 
Achromycin 250 mg. hourly was substituted and the 
temperature immediately dropped normal. Hot mag- 
nesium sulphate compresses were applied the lumps, 
which gradually cleared without abscess formation. The 
axillary lymphadenitis cleared with heat. was dis- 
charged May 12. agglutination test June 
was positive 100. 


April farmer’s wife, age 41, white, sustained 
finger the left hand small cut which sealed 
over with granulation tissue. April 26, she skinned 
muskrat and soon afterwards developed pain the 
fever, and burning, red, papular circum- 
scribed rash the dorsal aspect both forearms. Some 
days later, she developed pain and reddening the 
eyes. Fever subsided spontaneously few days, but 
the rash persisted. She presented herself with this com- 
plaint May 28, 1955. The value was 98%; the 
sedimentation rate was (Westergren) and the white 
cell count was Physical examination 
wise negative. The rash cleared without treatment 
two days, leaving brawny pigmented areas. June 


white male, age 12, skinned five muskrats April 
1955, and noticed that one animal had one lump the 
subcutaneous tissue the back. tried remove it. 
this time had cracked cuticles and many small 
scratches both hands. About six days later devel- 
oped fever, and painful lumps both re- 
mained bed two days and fever subsided. Axillary 
lumps remained for several weeks. When examined 
May was afebrile but the axillary lymph nodes 
were enlarged though painless. agglutination test for 


SUMMARY 


Seven cases among farmers are 
presented. The vector was the muskrat. The 
disease was contracted handling infected ani- 
mals and their skins. The animals were blind, 


emaciated, and weak and 
abscesses; many died. the cases presented the 
varied symptoms were fever, headache, redden- 
ing and soreness the eyes, axillary and inguinal 
lymphadenitis, general malaise and aches and 
pains, pain the joints without effusion, 
localized papular red burning rash the fore- 
arms, small fissured chronic lesions breaks 
the skin and indurated painful nuchal lumps. 
Agglutination tests did not become positive for 
least one month after the illness. 
doubt many more cases were present this 
locality but the patients did not seek medical aid. 


TREATMENT 
COLIC FISTULA 


SANGSTER, M.D., L.M.C.C., 
F.R.C.S. (Edin. Eng.), 
Kilmarnock, Scotland 


GASTROJEJUNO-COLIC fistula not common enough 
for any one surgeon have great experience 
its treatment. The mortality operation has 
been high that variety procedures have 
been devised, each with its merits and disadvan- 
tages. small series which the same basic 
plan treatment has been 
therefore seems worth reporting. 


The mortality operation for gastrojejuno- 
colic fistula varies widely. reports 
40%. recent and masterly review 
Lowden? records mortality 32%. Because 
the recognized risks number operative pro- 
cedures have been used. Broadly these can 
divided into two-stage and one-stage operations. 
There has been definite trend towards two- 
stage operation. strongly advocated 
side-tracking operation, the terminal ileum being 
divided and anastomosed the descending colon 
the first stage, and block resection stom- 
ach with involved jejunum and right colon 
the second. states, “An extensive gastrec- 
best postponed until third and final stage.” 
preliminary right colostomy advised other 
surgeons. 

The disadvantages multiple-stage opera- 
tions are not small. contamination the 


skin certain where colostomy has 
formed. Multiple intra-abdominal procedures 
increase adhesions, and those present any case 
can formidable enough. third 
inconsiderable disadvantage concerns the pa- 
tient’s morale. These patients have all had one 
gastric operation and many have had more, 
witness one patient mine who had two perfo- 
ration repairs, gastrectomy and another perfo- 
ration repair before the fistula developed. 
approach such patient and suggest two 
perhaps three more operations must dishearten 
him, say the least. 

With all the modern aids surgery, single- 
stage operation worthy consideration. The 
aims treatment are threefold. The fistula must 
removed, bowel continuity restored, and the 
patient protected against further ulceration. 
seven eight consecutive cases this had been 
done successfully single-stage procedure. 
one, pyloroplasty was performed instead 
resection; gastrectomy has had done 
since. 

The preoperative care patient about 
have any major procedure has great bearing 
the ultimate result; there can few patients 
whom more important than the one suffer- 
ing from gastrojejuno-colic fistula. Admission 
hospital arranged soon possible. Investi- 
gations are undertaken and treatment begun 
once. The matters most concern are nutri- 
tion, the blood state, and the condition the 
lungs. Nutritional deficiencies are overcome 
far possible high protein (Varco) diet 
and vitamins. Dehydration may 
venous therapy. This almost certainly needed 
diarrhoea marked feature. fluid balance 
chart strictly kept because the well-known 
dangers and low 
plasma protein levels are overcome blood 
plasma transfusion. Training correct breathing 
started once and carried the fourth 
fifth postoperative day. 

That one more antibiotics should used 
certain, but which used not easy 
decide. Having seen orally administered tab- 
lets passed per rectum their original state, one 
must doubt that this method administration 
ever efficacious. Despite the frequency throm- 
bosis, use intravenous aureomycin for three 
days before and three days after operation. 


FISTULA 
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sometimes difficult maintain fluid balance. 
One week preparation should adequate. 


thetist. The usual combination thiopentone, 
relaxant, and nitrous oxide and oxygen. Our 
make themselves responsible for 
hydration and transfusion during operation. 
remembered that the operation entails 
much handling bowel, and may last 
21% hours. 


The incision left paramedian the sub- 
costal angle narrow, transverse wide. 
The bowel the fistulous area freed carefully 
best one can. try free and repair the colon 
first, then proceed deal with the jejunum. 
resection necessary, end-to-end anastomosis 
colon and end-to-side jejunum are done. 
The operation completed gastrectomy, 
using retrocolic Hofmeister anastomosis, mak- 
ing the stoma little bigger than the jejunum. 


the eight cases quoted, seven followed 
gastroenterostomy and one occurred after gas- 
trectomy. the patient who had had gastrec- 
tomy, great difficulty was experienced freeing 
the stomach posteriorly before 
that the spleen splenectomy 
made the operation quite straightforward. 


Gastric suction maintained after 
until bowel sounds are heard auscultation. 
Fluid balance maintained the intravenous 
infusion the requisite fluids and electrolytes 
for the same length time. soon 
suction ceases, the patient encouraged leave 
his bed; discharged from hospital soon 
healing complete, usually the 10th 
12th postoperative day. 


SUMMARY 


eight patients with gastrojejuno-colic fistula. All 
one-stage operation, gastrectomy being 
performed the time repair seven, pyloro- 
plasty the eighth. The last-named patient has 
since had have gastrectomy. patient died. 
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INTRANASAL 
ENCEPHALOMENINGOCELE 


MACNEIL, M.D., Winnipeg 


ENCEPHALOMENINGOCELE has been reported 
some writers occurring infrequently; others, 
however, state that fairly common. Before 
the case reported here came under 
observation about year ago, had had 
experience dealing with this type lesion. 
Williamson and reported series 
cases encephalocele and classified them 
follows: occipital, nine parietal, six frontal, 
five nasal, and one presenting through defect 
the cribriform plate into the nasopharynx. The 
last site they considered particularly unusual. 
Finerman and Pick? quote Gisselesson 
ing stated that encephalomeningocele occurs 
once 35,000-40,000 births. has been stated 
that many the patients not survive surgical 
treatment. The literature well reviewed the 
above-named writers whose article well worth 
reading anyone interested the subject. 


the case reporting, seen few days after 
birth, tumour about the size cherry was present 
over the bridge the nose the midline. was firm 
and did not and was only slightly movable. 
The nasal root was not widened, nor did the baby have 
any After consultation with Dr. Hugh 
Cameron our neurosurgical staff, was decided that 
roentgen studies the skull should made detect 
any communication from the cranial cavity the tumour. 
These studies neither confirmed nor ruled out the exis- 
tence opening communication; diagnostic 
puncture the tumour was negative, and the tumour 
was removed next day under local through 
midline vertical incision. difficulty was encountered 
shelling the tumour out; there was sign pedicle 
attaching any location. was firm consistency 
and had smooth greyish-red surface covered with 
thin fibrous capsule. 

Pathological Report (Dr. Lang).—“Tumour from 
bridge nose. Specimen consists ovoid nodule 
ately soft tissue. 

“This appears tumour composed elements 
the brain. One sees mass fibrous astrocytes with 
admixture microglia and occasional ganglion cells. 
parts one sees neuroepithelial cells arranged rosettes. 
other areas neurilemma resembled, with palisading 
spongioblasts and bodies, changes are present. 
The vascular interstitial stroma arranged 
delicate strands. There evidence malignancy. 
Diagnosis: ganglioglioma.” 

Three weeks after the baby’s discharge 
hospital, the mother reported that the swelling had 
recurred and that the baby appeared have difficulty 
with its breathing. examination two later, was 
obvious that recurrence was taking place; addition 
this, greyish-red tumour was seen the left nasal 
cavity and appeared covered septal mucous 
membrane. was obviously either extension from 
the external tumour, another tumour originating from 
some other location. would hardly possible 
mistake this for ordinary polyp its appearance and 


REPORTS: ENCEPHALOMENINGOCELE 


structure were entirely different. this point was 
decided make further roentgen studies. was thought 
that the chances obtaining information would 
greater now that the baby was older. This, however, 
was not so. 


Walker, Moore and survey 
this problem, with recommendations for reducing 
the excessively high mortality, state that failure 
recognize the nature this condition, and the 
performance ill-advised operations, aspiration 
biopsy contribute the high mortality. Ac- 
cording these writers, meningitis has been the 
usual cause death. They advise avoidance 
any intranasal procedure until the intracranial 
connection has been sealed off intracranial 
approach and with sterile field. this case 
did not appear necessary employ this pro- 
cedure. There was rhinorrhoea and the tumour 
was firm tissue; fluid was withdrawn 
diagnostic puncture. 


X-ray cranium itself was not abnormal 
appearance, neither were the facial bones. The soft 
tissue shadow present opposite the left side the nose 
had apparent communication with the interior 
the skull. The cribriform plate was not shown 
defective, and ethmoid cells normal appearance were 
developing both sides. The mastoid air cells were 
also developing both sides. small mass adenoid 
tissue bulged into the nasopharynx. Impression Dr. 
Cameron: “The soft tissue mass adjacent the left side 
the nose not shown communicate with the 
interior the cranium. Pneumo-encephalogram shows 
both ventricles little larger than might expected, 
but neither locally deformed. There moderately 
broad third ventricle which the midline. The 
fourth ventricle not abnormal appearance. The 
basal cisterns are rather large and there are number 
moderately prominent cortical 
There also good deal subdural gas, particularly 
the left side, which moves freely the patient 
postured. communication between the interior 
the cranium and the nose demonstrated. Impression: 
Some slight diffuse atrophy aplasia possible. The 
presence cranium bifidum not established.” 


view the recurrence the condition and 
the additional intranasal mass, was decided 
that further surgical treatment should carried 
out. When the baby was six months old, second 
operation was performed. inverted incision 
was made over the top the nasal bridge 
include the external tumour, which was then 
dissected out and found similar and 
about the same size the original, that 
present birth. The incision was extended and 
the cavity the nose entered with little 
reflecting the nasal bone with the soft tissues 
attached, bringing the intranasal tumour into 
good view; the latter was dissected out and 
removed. Careful inspection the interior the 
nasal cavity after tumour removal revealed 
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AND LABORATORY NOTES 


deformity opening into the cranial cavity; 
there doubt that defect was present 
birth, but must assumed that subse- 
quently closed. 


nasal tumour, extra- 
nasal and intranasal. The histological pattern very 
much the same described the previous specimen. 
All the three specimens show anastomosing strands and 
irregularly shaped islands neuroglial tissue, separated 
and supported richly vascular collagenous 
These slender strands fibrous tissue and capillaries 
are considered analogous the meninges. The 
glial elements extend into the nasal mucosa places. 
Astrocytic elements predominate among the central 
nervous system tissues. Fibrillary and also genistocytic 
types astrocytes are present; ganglion cells are not 
identified with certainty. 

Diagnosis.—Recurrent nasal glioma. 


COMMENT 


case extranasal and intranasal encephalo- 
meningocele reported. interesting and 
worth recording because its rarity, the most 
frequent site such lesions being occipital. The 
intranasal tumour doubt entered the nose 
through dehiscence the cribriform plate 
which spontaneously closed. 

Diagnosis was made this case micro- 
examination the extranasal tumour which was 
removed shortly after the baby’s birth. The recur- 
rence over the nasal bridge and the tumour 
inside the nose were assumed similar and 
this assumption was confirmed after the two 
tumours had been removed some weeks later. 
Symptoms nasal obstruction were marked 
the intranasal growth enlarged, but time 
was there any sign 

neurosurgical procedure was carried out; 
the simple method described above resulted 
arrest and cure the condition. 


SUMMARY 


case extranasal and encephalo- 
meningocele has been presented. The mortality 
rate these cases has been reported 
high, meningeal complications being the most 
common cause death; respiratory complica- 
tions too must guarded against. The employ- 
ment antibiotics this case may have 
contributed the successful termination. 
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MODIFIED HEGAR DILATORS 
M.D., Ottawa 


are the instruments choice 
the world over for dilating the cervix uteri 
before curettage. These dilators were first used 
between the years 1870 and 1874. The operation 
far the commonest surgical procedure per- 
hospital. some general hospitals 
supplies 30% the pathological surgical 
material received. About one-half these curet- 
tages are done search for carcinoma 
cause abnormal vaginal bleeding. 


Fig. 


The fact that endometrial cells 
the Fallopian tubes the peritoneal cavity 
without any manipulation the uterus the 
basis Sampson’s theory endometriosis. Car- 
cinoma cells are shed into the fundus and 
endocervix and are found free the vaginal 
fluid. Radiopaque materials are easily forced into 
the peritoneal cavity via the Fallopian tubes 
the simple expedient closing off the cervix, 
torcing them into the uterus, and increasing the 
intrauterine pressure. The logical 
that any free-floating material the endocervix 
fundus can forced into 
cavity into the pelvic veins and lymphatics 
like manner. Good examples such material 
are pus, endometrial cells and, most important, 
live carcinoma cells. 


*Assistant Professor Gynecology, University Ot- 
tawa, and Gynecologist, Ottawa General Hospital, Ottawa. 
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the uterus comparatively empty, the solid 
Hegar dilator must greatly increase intrauterine 
air pressure. the endometrial lining thick, 
this pressure will rise accordingly. the uterus 
contains blood, the solid dilator must act 
hydraulic ram, and pressure will transmitted 
all directions inverse proportion the 
surface the expansile area exposed. 
Comparison the size even the smallest 
Hegar dilator with the mm. diameter the 
Fallopian isthmus shows how greatly the force 
applied the closed cervix will multiplied 
the tubes and uterine veins, the points least 
resistance. 

Hollow endometrial curettes are universally 
used, are hollow aspirators for obtaining endo- 


CLINICAL AND LABORATORY 


with 180 degree turn for the common retro- 

The dilators are all measured off from their 
tip centimetres. This should help prevent 
the inexperienced surgeon from inserting them 
too far. These measurements may also help 
determine accurately the distance the source 
from the external any material appearing 
the syringe aspirating chamber. 

solid obturator included ensure 
patency the openings and for cleaning 
purposes. 

This publication intended only preli- 
minary report. Further studies aspirated 
material and intrauterine pressures during dila- 
tation are being carried out. 


Fig. 


metrial samples. For several years have repeat- 
edly tried buy perforated Hegar’s 
dilators without success, although have heard 
vague rumours about their existence. The matter 
was discussed often with Dr. Richard, 
Professor Obstetrics and and 
Dean our School, who was enthusiastic about 
the advantages such modification. 

The illustrations show set instruments 
modified Allen and Hanburys Company 
Limited, London, England, for our depart- 
ment the Ottawa General Hospital, with the 
following changes: 

constant-size hole runs from the distal 
end each dilator its proximal end. 

female Luer-lock attached the proxi- 
mal end, which suction can attached 
desired. This can done with syringe 
vacuum apparatus. 

The plastic aspirating chamber 
attached trap aspirated contents for patho- 
logical examination. small amount normal 
saline placed this bottle. The material 
obtained then placed filter paper and 
fixed. Three bottles come with each set. This 
chamber fits tight with degree turn that 
can held upright, even dilator used 


Visualization the endocervix important 
detail every diagnostic dilatation 
tage. This often not possible because the 
blood and debris. suction main- 
tained the larger dilators they are with- 
drawn, dry endocervix can easily visualized. 

All the members our staff who have used 
the instruments find them distinct improvement 
and have remarked how much less effort 
required insert the dilators. This especially 
true the case the nulliparous cervix. 


would like thank Mr. Woodhall the Surgical 
Division Allen and Hanburys Company Limited, for 
his help and enthusiasm designing these modifications. 
The instruments are now available through Allen and 
Hanburys Company Limited, Toronto. 


ADDENDUM 


Since preparation this paper and since our trials 
with the instrument described above, have been in- 
formed that many years ago Hegar’s dilators were 
manufactured Germany with central hole. This was 
done with both the single-ended type and the double- 
ended pattern. The latter was known the Hegar- 
Fullerton. published literature these dilators has 
been found after thorough research. Inquiry the man- 
ufacturer gave this response: “The purpose the 
hollow tube let air escape, and avoid excessive 
pressure the uterus after the introducer has been 
inserted. this means the dilator cannot sucked 
the case regular uterine dilator.” 
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PRESIDENTIAL MESSAGE: SEASON’S GREETINGS 


May take this opportunity extending the 
members the Association and their families 
most cordial greetings for the New Year and best 
wishes for all good things 1956. 


many respects the year 1955 was notable 
one the history the Association. Our mem- 
bership 10,835 stood all-time high. The 
Annual Meeting held Toronto June con- 
junction with the British Medical Association 
and the Ontario Division was every respect 
outstanding success, with total attendance 
excess 5,000. the month November, 
the head office activities the Association were 
consolidated our new home 150 St. George 
St., Toronto, where excellent accommodation has 
been made available for all purposes with plenty 
room for expansion. 


peer into 1956, our attention becomes 
focused upon number items great im- 
portance the medical profession Canada. 
Dominion-Provincial Conferences Ottawa con- 
tinue bring forward certain demands for 
national health insurance. Just when this think- 
ing will translated into action, one cannot say, 
but certainly the trend would suggest that the 
medical profession must most vigilant and 
knowledgeable respect all the problems in- 
volved the planning. Our interest hospitaliz- 
ation, public relations, medical education, medi- 
cal economics and medical ethics, mention but 
few major problems, lays upon the Association, 
its officers and members, stern duties Cana- 
dian medicine and the Canadian people are 
continue enjoy the relationship which calcu- 
lated the best interests all concerned. 
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Plans for our 89th Annual Meeting held 
Quebec City during the week June are 
well advanced and every indication points 
most successful and outstanding convention. The 
Canadian Medical Association, linking together 
the Provincial Divisions federation 
harmonious understanding and fellowship, offers 
every doctor Canada opportunity 
join activities mutual helpfulness. 

Let each one resolve during 1956 
further professional unity, the local, provincial 
and national levels, believing that united medi- 
cal profession can best serve the Canadian 
people. 


COMBINED IMMUNIZATION 


has been said that Canada’s most useful 
tween the old world and the new. Our develop- 
ment has been blending both cultures and 
are able understand the position each 
and interpret both them. This role 
the Canadian would seem particularly apropos 
regard immunization against communicable 
disease. Our neighbours the south and our 
confreres Great Britain show tremendous 
variation choice antigens, recommended 
schedules for immunization, their attitudes 
toward the use multiple antigens, etc. Here, 
Canada, not slavishly follow the pro- 
gramme either country. have worked out 
our own system, utilizing what consider 
best from both, and adding revisions and im- 
provements from our own experience. Canada 
has long anda splendid record immunization 
ranging from our early conquest diphtheria 
through our recent successful programme 
immunization against poliomyelitis the use 
the Salk vaccine. 

recent years, great deal interest has 
been shown the use combined multiple 
antigens. The multiple antigens, 
stances, have displaced the single antigens 
formerly use. the recent combined meeting 
the B.M.A., C.M.A., and O.M.A. Toronto, 
the Section Preventive Medicine devoted 
entire afternoon this subject. One these 
papers, Dr. Mather Vancouver, appears 
elsewhere this Journal. The British Medical 
Journal for September has three 
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and editorial‘ this timely topic. One 
these papers' was delivered Toronto. 

the United States, the antigen choice 
combined alum alum phosphate precipitated, 
aluminum hydroxide adsorbed diphtheria 
and tetanus toxoids containing pertussis vac- 
felt this gives more prolonged im- 
munity, more effective against pertussis 
early infancy, and less likely produce 
systemic reaction. This antigen injected the 
intramuscular route. The disadvantages are the 
relationship subsequent paralytic poliomyelitis 
the injected limb and the possible formation 
sterile abscesses. Until comparatively recently, 
the only antigen this group widespread. use 
Great Britain has been diphtheria toxoid; per- 
tussis vaccine recent addition. The 
Ministry Health recommends pertussis vaccine 
early age followed alum diphtheria 
toxoid some months later. However, combined 
prophylactics are being increasingly used. The 
Ministry reluctant introduce any plan which 
involves early booster doses for children im- 
munized early infancy. Canada, our triple 
diphtheria and tetanus toxoids with alum 
present. Subcutaneous injection used. Ab- 
scesses are not encountered. Peach and Rhodes, 
the Hospital for Sick Children, Toronto, 
1954, failed show association between re- 
cent inoculation paralytic 
Our accepted schedule 
volves one additional injection the primary 
course. Systemic reactions are very rare. 

Recent British have produced some 
interesting points. Contrary American opinion, 
British workers have found that alum triple 
antigen caused severe reactions and that, 
though the level was 
initially good, fell off rapidly after six months. 
infants below three months they found that 
diphtheria antitoxin response was poor while 
tetanus antitoxin response was good. They con- 
sider that naturally transferred diphtheria anti- 
toxin the blood young infants the main 
stumbling block the production 
factory diphtheria antitoxin response early 
infancy. interesting speculate how soon 
this state affairs will become apparent re- 
gard tetanus. One instance the carryover 
tetanus antitoxin from the maternal circulation 
has already been reported from New York City.* 

There is, apparently, slowly developing area 
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agreement the use multiple opposed 
single antigens. The fundamental gain that 
the number injections reduced—a boon 
the physician, the mother, and the child. 
The antigenic effect least good and, 
some cases, may actually enhanced the 
combination. Until more concrete evidence 
available, would seem that should carry 
Canada with the immunization programme 
use present. 

medicine, there always room for 
honest difference opinion. These differences 
are not necessarily any hazard the patient. 
Rather, they serve another example the 
evolutionary character the practice 


medicine. 
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Editorial Comments 


COLITIS 


The place ACTH and cortisone the 
management ulcerative colitis has gradually 
become clarified. This issue (p.4) contains 
report the use these hormones the 
management 109 patients with this disease. 
Evaluation the results based comparison 
with the treatment 205 patients during 
earlier period. Palmer and Kirsner (Ann. Int. 
Med., 41: 232, 1954) have reported their results 
the management 120 cases, and Truelove 
and Witts (Brit. J., 1041, 1955) have re- 
ported 109 cases treated with cortisone, with 
simultaneous control group 101 cases. Many 
other series have also been reported. signifi- 
cant that the conclusions the authors the 
three large series referred above are essenti- 
ally the same. ACTH and cortisone appear 
valuable adjuncts the treatment ulcerative 
colitis. satisfactory response may obtained 
significant number cases irrespective 
the type severity the disease. preopera- 
tive measure the therapy may life-saving. 
satisfactory response hormone therapy oc- 
curs usually evident within the first few 
weeks. Relatively high doses are required for 
least several weeks. The response subsequent 
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AND COMMENTS 


courses hormone therapy appears less 
satisfactory, and the value long-term treat- 
ment has not yet been determined. serious 
complications occurred which appeared 
direct effect the hormone therapy. Several 
authors have attributed complications, such 
perforation hemorrhage, the effects the 
hormones but large series the incidence just 
high the control groups. 

The treatment ulcerative colitis still far 
from satisfactory. Specific therapy must await 
further knowledge etiology and pathogenesis. 
The concept that the disease may represent 
non-specific reaction initiated number 
different factors now generally accepted. The 
mortality still alarmingly high, especially dur- 
ing the first few years. apparent that many 
the cases are emergencies which necessitate 
close medical and surgical collaboration. the 
response medical measures, 
mone therapy, not prompt colectomy with 
the establishment permanent ileostomy 
should done. After this operation 
tients are returned full activity 
normal lives. 


THE STAPHYLOCOCCUS 


Though Staphylococcus aureus continues 
favour the young, its nuisance value the 
whole community now well recognized. 

What has Staphylococcus aureus got that 
other micro-organisms have not? Why such 
nuisance, spite advances chemotherapy 
and antibiotic prophylaxis and treatment? The 
combined talent speakers symposium 
staphylococcal infections hospitals featured 
the Christmas meeting the Laboratory Sec- 
tion the Canadian Public Health Association 
failed reveal the complete answer these 
questions. 

Dr. Starkey Montreal confessed that staphy- 
lococcal infection hospitals was complex and 
recurring problem. divided hospitals recog- 
nizing this problem into: (1) those which 
state semi-panic had developed over two 
three cases dramatic hospital infection; (2) 
those which population staphylococci 
had built gradually without dramatic episodes 
and was giving rise steady incidence 
minor infections, such boils. the first type 
hospital was easy get the staff together 
and induce them come grips with their 
problem; the second serious situation de- 
veloped before the need for combined and in- 
tensive action was recognized. 

Dr. Colbeck Vancouver 
staphylococcal outbreaks were far more difficult 
control than streptococcal ones, because many 
factors were involved, including the failure 
the medical profession recognize the infec- 
tive potentialities the staphylococcus. 
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painted lurid picture the fool’s paradise 
which some hospitals may live. illustrate the 
menace working hospital compared 
infection rates hospital with those the 
clerical staff associated downtown office. 
Whereas the infection rate nurses was 18.7% 
and orderlies 25.5%, was only 4.7% 
clerical staff. The problem was not only medi- 
cal one, but also economic one, for complicat- 
ing staphylococcal infections kept patients 
bed and out work for longer period, and 
diminished the labour force the hospital. 
Another unpleasant feature, which has course 
been stressed. elsewhere, the greatly increased 
resistance penicillin and aureomycin 
staphylococci found hospital workers com- 


with those found the population 


large. Dr. Colbeck thought return 
principle antiseptic dressings was very desir- 
able; also regarded the removal dry dress- 
ings menace, since the dust the air such 
time was heavily impregnated with staphy- 
lococci. His studies fomites have revealed 
alarming state affairs; the ordinary hospital 
tub bath when swabbed yielded culture 
filtered egg-yolk agar medium coagulase-positive 
staphylococci abundance. advocated the 
use showers hospital patients and the prior 
disinfection tub bath was necessary for 
patient use it. Sheets and mattresses were 
another potent source pathogenic staphy- 
lococci. Mattresses were particularly difficult 
disinfect; after many trials his associates had 
decided the use formalin vaporization. 

Dr. Bynoe Ottawa stressed the need for 
differentiation pathogenic staphylococci from 
others. felt that until some better test for 
virulence was available, phage-typing was the 
best method. also mentioned the high inci- 
dence carriers. Staphylococci were present 
50% noses and 25% the skin the healthy 
population, and 25% persons were permanent 
carriers. Obviously all these carriers could not 
danger the community, and phage-typing 
might help screen out the dangerous indi- 
viduals. was clear that, view the wide- 
spread carrier state, hospital infections were 
more readily controlled taking 
minimize dissemination than simply treating 
carriers masse. 

The subsequent discussion these contribu- 
tions served emphasize the fact that the prob- 
lem infection concerns practically everyone 
employed in, the medical well 
surgical personnel, and housekeeping personnel. 
Older members the audience were rather 
surprised find two old friends coming back 
into favour—staphylococcus toxoid 
genous vaccine. was suggested that Sas- 
katchewan autogenous vaccines conjunction 
with appropriate antibiotics had proved helpful 
abolishing the carrier state, and more than one 
speaker felt that insufficient attention was paid 
the use toxoid. 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


COLLECTIONS AND 
PUBLIC RELATIONS 


Every should make earnest effort 
collect fees owing him for several reasons: 

attempt collect from delinquents. Abandon- 
ing accounts with follow-up encourages dead- 
beats whose medical care the paying patient in- 
directly subsidizes. 

not collecting from delinquent patients, 
the doctor frequently loses their goodwill. 
man who owes the doctor money but not 
prodded gently into payment often will stay 
away from the doctor’s office embarrassment— 
will change doctors. 

Non-collection bills may imply guilt. The 
patient may infer that the doctor felt had 
rendered inadequate, inferior improper medi- 
cal care. 

Conscientious patients appreciate being re- 
minded when they overlook medical bills. The 
majority patients are honest and will pay their 
debts when approached friendly, under- 
standing manner. 

paid for his services. 

view these facts, unwise—both from 
public relations and business standpoint—for 
doctor leave accounts his books. One 
medical man says “cancel collect—if you can’t 
collect with appeals decency, then write off 
the bills”. Unfortunately, many physicians don't 
even add the bills owing them. 

Though physician should his best 
collect from his patients, should not let mer- 
cenary business methods taint the medical pro- 
fession. High-pressure collection techniques have 
place the medical realm. should not 
lose the personal touch—when doctor tries 
understand his reasons for non-pay- 
the honest this group work out satisfactory 
arrangements, whether cutting cancelling 
fees working out payment plans. 

Medical bills are peculiar that people must 
pay for illness they didn’t want the first 
place. Patients may subconsciously resent medi- 
cal bills. Also, competition for 
dollar sets during medical treatment; the 
actuality payment often tempered the 
urgency other debts and desires. patient’s 
gratitude for services rendered often fades fast. 
wise follow collections systematically be- 
cause has been proved that the longer the 
time lapse between billing and the follow-up, 
the less likely that bill will collected. 

Collection really begins with the first contact 
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with the patient. Each experience patient has 
the office lays the foundation for 
future payment. 

Because good records are essential follow- 
collections, important get full informa- 
tion from patients their first visit possible. 
neither unprofessional nor greatly time- 
consuming get credit information 
tients. about seconds doctor his secre- 
tary can ask few questions which make possible 
shrewd appraisal patient’s over-all ability 
pay. Here some the information that 
should obtained: 

Take down patient’s full name, correctly 
spelled. Brown not sufficient; John Allen 
Brown more helpful. Failure take full 
names may make impossible locate the 
Brown treated later collection follow-ups. 

Find out the name the person 
billed well the relationship the patient, 
i.e., wife treated, husband billed. 

Determine marital status and number de- 
pendents. When couples. are divorced sepa- 
rated, credit and collections become complicated. 
Inquire woman, for example, whether the 
bill should sent her husband such and 
such address. 

Request current address and past addresses 
for least the past two years. From this informa- 
tion the doctor can determine the person’s sta- 
bility: many residences short period time 
may indicate financial instability. The type 
neighbourhood may also give indication pa- 
tient’s financial status. 

Get job details. 

Ask who recommended you. wise when 
referring patient another doctor send 
along data about the patient’s approximate 
ability pay. 

prosperity. patient who appears rolling 
money may owe bills all over town. 

physician pursues collections not merely for 
the money involved, but because wishes 
retain his relationship the patient’s personal 
physician. outstanding medical bill often 
deters patient from returning for further medi- 
cal treatment. Therefore, medical collections 
must handled differently from other collec- 
tions and the reasons found for any delinquency 
payment. 

The majority patients are honest—probably 
less than are financial deadbeats who never 
intend pay. However, 8-10% may finan- 
cially “shipwrecked” and temporarily unable 
pay; and another 16% may living beyond 
their incomes. How can the doctor identify 
these various types? Certainly this problem, 
but faith mankind, and experience soon help 
him separate the honest, conscientious people 
from the deadbeats. 

One physician says person who lives beyond 
his income always desires “spare expense’. 
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When faced with questions about non-payment, 
this patient says pay all the future’, 
whereas the average honest patient says pay 
you certain amount each 

How should physician proceed with coilec- 
tions? First, send statements carefully itemized 
regular intervals. Some doctors who receive 
payment after two three statements begin 
marking subsequent ones with “Please”, “No 
payment has been received (date). 
call this your attention.” Some doctors feel 
this approach rather cold and formal and does 
not really aid collections. 

The ideal method pursuing collections, 
the opinion many doctors 
management officials, the personal letter. 
form letter which recognized form letter 
the recipient dubious value. Letters 
should friendly, asking the patient why pay- 
ment has not’ been made. These letters should 
indicate that the doctor sincerely interested 
his story and merely wants help him straighten 
out his financial obligations. The patient should 
plain his reasons for non-payment, that, 
possible, special arrangements can worked 
out. give the patient opportunity save 
face, these letters, which should always 
signed the doctor himself, can suggest that 
the patient may have overlooked previous state- 
ments. 

Upon receipt such letter, most patients 
will make effort explain their delinquency. 
patient really financial straits, the 
doctor may able get public assistance help 
for him. Or, temporary financial 
culty, the doctor and patient may together 
able work out satisfactory instalment-plan 
type payment programme. 

Sometimes, even when friendly letters offer- 
ing help have been sent, patients ignore their 
responsibilities. Some doctors send second 
letter, expressing surprise that the first letter was 
ignored and firmly stating the person’s responsi- 
bility pay his indebtedness. When people 
not act good faith, firmer collection pro- 
cedure can followed. 

balance humanitarianism and firmness 
necessary handle medical collections the 
best manner. important remember 
that when doctor loses his personal touch, 
becomes cynical and charges all the traffic will 
bear, not good doctor. 


TIP 


Medical societies would well keep up-to-date 
officers, committee chairmen, 
outstanding members, award citation winners, etc. 
This material will frequently save time and effort 
meeting the needs editors medical journals, news- 
papers, radio and television. 
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FRAZER “THE 
GOLDEN BOUGH” 


McILWRAITH, Toronto 


THE HUNDREDTH anniversary the birth Sir 
James Frazer has been marked number 
articles his life and achievements. Although 
was best known the author The Golden 
Bough, his scholarship covered such wide range 
that few, ever his confréres, realize the extent 
his contributions not only anthropology 
the broadest sense, but the humanities 
large. Frazer achieved the apparently impossible 
rising two different peaks, scholar and 

was born the environs 
Glasgow 1854. After matriculating Glasgow 
College, Cambridge, 1873. “went up” 
1874, thus entering association that lasted 
for years. Frazer was devoted and son 
Trinity, and repaid his debt his college 
the laurels which achieved. But this, 
course, was for the future. 


was rich field for the young Scottish 
scholar, with his interest Latin, Greek, and 
Aramaic. say that Cambridge encouraged 
scholarship trite understatement; did 
giving its scholars opportunity read, 
think, and discuss, rather than emphasiz- 
ing examinations and prescribed texts. Dining 
with one’s fellow-students was compulsory; at- 
tendance lectures was voluntary. first 
love was for the Classics, but Darwin’s researches 
had opened new field the life contem- 
porary natives. They, too, were 
even the Greeks themselves. Frazer was one 
the first recognize this approach, and, 
gradually, began read about 
modern peoples addition his heroes 
Greece. 


was always prodigious reader, and story was 
still current time Cambridge Frazer’s being 
charged for excess luggage the books with which 
travelled between Cambridge and Glasgow. 
was Scot, and protested. When told that was 
charged becayse his books weighed more than the free 
allowance, paid cheerfully. Then began wonder: 
his present shipment was chargeable, must have 
defrauded the railway previously. This led the con- 
clusion that owed for previous shipments and Frazer, 
always logical, added the number trips that had 
made, and forwarded cheque for what computed 
his indebtedness. The railway company returned 
the cheque, explaining that the charge for extra luggage 
had only recently been put into force. This did not satisfy 
Frazer with his zeal for carrying any line thought 
the ultimate conclusion. argued that the charge would 
not have been imposed unless travellers had abused the 
free allowance; was one those who had done so, 
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therefore was morally indebted. Having reached this 
logical conclusion, Frazer acted upon and again sent 
his cheque the railway company. Tradition does not 
record how the controversy ended. 


Irrespective shipping charges, Frazer read 
voluminously. Without neglecting his studies 
Greek literature, found time delve into 
biblical history under the stimulus Robertson 
Smith; into European folk-beliefs recorded 
Grimm and Lang (with whom later quar- 
relled); into the religious customs “savages 
about whom Tylor was beginning write; and 
even into the field law, for was destined 
for the Bar. 1879 wrote essay 
The Growth Ideal Theory and was 
awarded his first and perhaps most highly prized 
honour, Fellowship Trinity College. 
tions all kinds were his, but the title-page 
all his writings included the words, “Fellow 
Trinity College, Cambridge.” Incidentally, his 
essay Plato was published 1930, years 
after was written. 

Frazer’s first book, revised edition Sallust 
for grammar-school boys, appeared 1884, soon 
articles classical subjects the 
ninth edition the Britannica. 
About the same time wrote the first his 
papers Scottish folk practices—his only “field 
his first publication the beliefs 
primitive peoples. Frazer was becoming more 
and more convinced that such study furnished 
clues help explain the religious concepts 
the Greeks and the Romans. 1887 prepared 
circular which sent missionaries, traders, 
officials and others working among natives all 
parts the world, asking their co-operation 
providing data number selected points, 
which explained some length. From this 
developed the volume known Notes and 
Queries the Royal Anthropological Institute. 
Less tangible, but more important, 
building correspondence and friendship 
with field workers throughout the world, source 
information Frazer, but inspiration 
Roscoe Africa, Spencer Australia, and 
dozens others. 

Frazer was working general study 
primitive religion, not from the moral aspect 
right and wrong, but historian illiterate 
people, concerned with the growth, the spread 
and the decay practices and beliefs. the 
course his reading believed that had 
found plausible explanation for the curious 
and unique ritual the priest-murderer 
Nemi; decided detach this study from his 
general work and was published two 
volumes 1890 under the title The Golden 
Bough. 


The practice from which Frazer’s work named was 
described part Virgil. Its essence was that the 
‘king” the sacred grove was priest who could gain 


the position only slaying his predecessor. Macaulay 
described it: 
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“Those trees whose dim shadow 
The ghastly priest doth reign, 
The priest who slew the slayer, 
And shall himself slain.” 


was this extraordinary cult the 
scholarly curiosity Frazer. his mind saw the 
doomed priest fearfully pacing through the wood, ever 
watching lest his successor was waiting with sword 
hand; vivid prose described the scene though 
had been eye-witness. 

seeking explain the origin and meaning this 
ritual, Frazer relied two methods which later became 
the bases his ethnological work. The first was 
painstaking accumulation every item information 
the point itself. this case recorded every refer- 
ence the priest Nemi classical authors, even 
trivial mention being regarded worthy attention. 
This too was his practice the study natives, where 
the observations the casual trader traveller were 
recorded with the same care and accuracy those 
scientific investigator; any possible information about 
the people whom was writing was, Frazer, 
pearl sought any dozen languages and 
treasured his voluminous files. 


But the method which Frazer became 
leading exponent was that comparison. 
practice found, for example, areas could 
shown have had similar type origin 
number cases, could inferred that 
must have had similar origin the others. For 
Frazer recognized the basic similarities the 
human mind, not rhetorical statement 
human equality, but principle used 
his work. the Australian the Patagonian 
explained practice similar one that occurred 
the ancient world, that explanation might well 
the key that unlocked mystery Nemi 
Mount Olympus. 

approach was essentially historical 
and never expected rituals beliefs remain 
unchanged. Consequently his interest included 
traits which seemed far removed from the theme 
was studying, and his critics have claimed 
that his conclusions are vitiated the inclusion 
elements which have only superficial re- 
semblance his subject, and are both psycho- 
logically and historically distinct from it. Frazer 
recognized this danger, but showed what 
Malinowski, himself one the most analytical 
anthropologists, once described “intuitive 
ability” differentiate between what was per- 
tinent his argument and what was not. Above 
all, Frazer stressed the doctrine survivals, the 
continuation, essentially peasant communities, 
practices which had long since disappeared 
among the upper classes. Though such peasant 
rites might garbled, Frazer saw them 
significant traces earlier beliefs, and was 
for this reason that paid such attention the 
folk beliefs central Europe. accepted 
matter course the concepts diffusion, 
change, and decay, and the half-forgotten 
“superstitions” peasants, saw the survivals 
glory that was gone. 

Thus equipped for his world-wide voyage 
explanation and exploration from Nemi, Frazer 
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set forth. The 1890 edition The Golden Bough 
contained only two volumes, but them Frazer 
had delved voluminously into parallels the 
ritual Nemi, and from these turn other 
themes dependent them. Finding that priest- 
kings derived much their power from magic, 
was led into comparative study magic 
and its relation religion. Magical power was 
found not only kings but Nature Gods, 
hence was logical deal with Tree Worship 
and Tree Spirits, including especially the sanc- 
tity the oak. clear distinction could 
found between priest-kings and divine-kings. 
was logical step compile data God-men 
and their Taboos, well the Killing 
Divine Kings. Each these themes was treated 
great length with examples drawn, literally, 
from China Peru, were sections Corn 
Spirits, Divine Animals, Scapegoats, Fire 
Festivals, and External Souls. 

the basis this wide comparative material 
Frazer concluded that the Priest-King Nemi 
was embodiment the Oak Spirit, whose 
soul was the mistletoe, and that could 
slain only when the mistletoe was broken. The 
Golden Bough was the mistletoe, identifica- 
tion hinted at, but not stated, Virgil. 

Whether right wrong, this explanation is, 
itself, relatively unimportant. Certainly was 
not the elucidation obscure Latin religious 
ritual that led the acclaim with which The 
Golden Bough was received. stronger reason 
was Frazer’s ability link the modern “savage” 
with the ancient Latin Greek, and show 
how the folk-traditions Europe were not mere 
curiosities, but were part the stream world 
thought. Alluring, too, was Frazer’s breadth 
vision and willingness express opinion 
some the most fundamental human inter- 
ests, the origins magic, religion, 
medicine, and science—concepts particularly 
attractive readers the Victorian age. What- 
ever Frazer wrote, whether book, essay letter, 
was phrased beautiful style—clear, simple and 
yet with beauty which leads the reader 
and on. Perhaps another attraction The 
den Bough was the author himself, revealed 
dozen passages engrossed the never- 
ending quest for truth. For example, 
preface wrote: 


cannot but feel that some places may have 
pushed [his theory] too far. this should prove 
have been the case, will readily acknowledge and 
retract Meanwhile essay may serve 
its purpose first attempt solve difficult problem, 
and bring variety scattered facts into some sort 
order and system.” 


was characteristic Frazer recognize 
that was not infallible, and withdraw 
opinion new facts new postulates led him 
another direction. gloried being the 
pioneer new subject. more material 
became available, kept incorporating for 
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new edition The Golden Bough. second 
edition, three volumes, appeared 1900, and 
this time the letters D.C.L. (from Oxford), 
LL.D. (from Glasgow) and Litt.D. (from Dur- 
ham) appeared the title page with “Fellow 
Trinity College, Cambridge”. The expansion 
third volume was due part material 
obtained different parts the world 
correspondents stimulated Frazer’s own writ- 
ings. Though Frazer was gratified finding new 
data which substantiated some his conclusions, 
was still cautious his outlook, still thinking 
the preface this second edition wrote: 


“Such is, with all its limitations, which have 
tried indicate clearly, and with all its defects, which 
leave the critics discover, offer book its 
new form contribution that still youthful science 
which seeks trace the growth human thought and 
institutions those dark ages which lie beyond the 
range history. The progress that science must needs 
slow and painful, for the evidence, though clear and 
abundant some sides, lamentably obscure and scanty 
others, that the cautious inquirer every now 
and then brought sharp the edge some yawning 
chasm across which may quite unable find 
way. All can such case mark the pitfall 
plainly his chart and hope that others time may 
able fill bridge over. Yet the very 
difficulty and novelty the investigation, coupled with 
the extent the intellectual prospect which suddenly 
opens before whenever the mist rises and unfolds 
the far horizon, constitute small part its charm. 
The position the anthropologist today resembles 
some sort the position classical scholars the revival 
learning. these men the rediscovery ancient 
literature came like revelation, disclosing their won- 
dering eyes splendid vision the antique world, such 
the cloistered student the Middle Ages never 
dreamed under the gloomy shadow the minster 
and within the sound its solemn bells. moderns 
still wider vista vouchsafed, greater panorama 
unrolled the study which aims bringing home 
the faith and practice, the hopes and the ideals, not 
two highly gifted races only, but all mankind, and thus 
enabling follow the long march, the slow and 
toilsome ascent, humanity from savagery civilisation. 
And the scholar the Renascence found not merely 
fresh food for thought but new field labour the 
dusty and faded manuscripts Greece and Rome, 
the mass materials that steadily pouring from 
many sides—from buried cities remotest antiquity 
well from the rudest savages the desert and the 
jungle—we to-day must recognise new province 
knowledge which will task the energies generations 
students The study still its rudiments, 
and what now will have done over again 
and done better, with fuller knowledge and deeper 
metaphor which have already made use of, this 
age are only pioneers hewing lanes and clearings the 
forest where others will hereafter sow and 


the early part this century, native cus- 
toms had not broken down many parts the 
world. addition increasing number 
descriptions missionaries, government officials 
and travellers, anthropological field studies were 
beginning appear, and note-books 
continued expand. decided break down 
The Golden Bough into its separate components, 
and between 1911 and 1915 fifteen volumes ap- 
peared, each having The Golden Bough its 
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main title. Two volumes were Magic and 
Kingship, two were Spirits the Corn; 
fact, the original chapters which had seemed 
voluminous the first edition had themselves 
grown into substantial volumes, with the fifteenth 
volume index. spite the manner which 
newly discovered facts supported his hypotheses, 
Frazer retained his humble caution; 1910 
wrote: 


“No one can more sensitive than the risk 
stretching hypothesis too far, crowding multi- 
formula, reducing the vast, nay, inconceivable com- 
plexity nature and history appearance 
theoretical simplicity. may well that have erred 
this direction again and again; but least have 
been well aware the danger error and have striven 
guard myself and readers against 


these volumes which make The 
Golden Bough. abridged edition single 
volume was printed 1922, and Lady Frazer 
edited volume Leaves from the Golden 
Bough 1924. 

Although Frazer’s indefatigable 
analogies the strange the priest-king 
Nemi had led him studies wide range 
religious beliefs many parts the ancient 
and modern world, yet always remembered 
that this particular quest was merely one phase 
his researches into human behaviour and 
religion. 1905 gathered together into one 
volume entitled Lectures the Early History 
the Kingship number addresses which had 
been given before different audiences. 
years later appeared Psyche’s Task, tracing the 
influence belief “superstition” (to use 
institutions. 1910 his long-sustained interest 
totemism, and traits associated with it, culmi- 
nated four-volume study entitled Totemism 
and Exogamy. This has remained one Frazer’s 
best known and most widely used publications. 
considered animal cults different parts 
the world, their association with social and 
political units, and their meaning the history 
man. Although his theories regarding the 
origin totemism may questioned today— 
indeed they were the time his writing 
—yet students continue find that Totemism 
and Exogamy contains enormous assortment 
facts brought together from extremely wide 
range sources and arranged logical order. 
More than any other single author, was Frazer 
who introduced the concept totemism 
scholars religion and philosophy. 

Another aspect human belief which Frazer 
pursued was man’s beliefs regarding the next 
While course was not the first 
point out the importance convictions concern- 
ing the after-world and the activities ghosts, 
yet was Frazer who was able bring home 
the breadth well the depth these beliefs 
among living people, and, with his vigorous 
style, make these concepts known wide 
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range readers. treated these themes 
geographical basis, dealing first, The Belief 
Immortality, with the people Australia and 
Melanesia, and finally with America, volume 
which did not appear until 1937. 


1917 published three-volume study 
under the title Folklore the Old Testament 
containing series studies made the same 
manner which had developed The Golden 
Bough. The themes were incidents the Old 
Testament, which Frazer pointed parallels 
analogies from other lands. For example, 
compared the penalties for goring those 
meted out law courts animals Europe 
late the 18th century, and indeed still 
later practices among primitive peoples. 
imagination enabled him visualize scenes that 
was describing; his scholarly judgment recog- 
nized analogies, and his flowing style lured his 
readers follow his descriptions comparable 
practices among living peoples. 


Distinctions continued awarded him. 
1917 was made Fellow the British 
Academy; 1921 Fellow the Royal Society; 
and 1925 was given the Order Merit— 
but his publications still included “Fellow 
Trinity College, Cambridge”. 1926 appeared 
volume The Worship Nature, again using 
the same broad approach embracing modern 
peoples well those antiquity. 1930 
was published Myths the Origin Fire, and 
few later volumes Fear the Dead. 
1937 reverted one his earlier subjects 
study totemism; perhaps this was fitting 
since was the last Frazer’s important con- 
tributions the field anthropology. died 
1941 the midst world upheaval 
which saw the downfall his beloved 
France, without living see its regeneration. 


Frazer the conventional divisions schol- 
arship were meaningless. His field was the whole 
range human thought and behaviour, whether 
shown the naked natives Australia the 
Greeks. Thus was natural him continue 
his classical studies the same time his 
researches into the beliefs modern man. 
1893 wrote scholarly essay early 
temple the Acropolis. Five years later 
brought out six-volume translation Pausa- 
Description Greece; although transla- 
tion, was transformed Frazer’s commentary, 
for this, all his writings, lived what 
was describing. Undoubtedly contained 
errors, but there was never lack vivid and 
enthusiastic descriptive power. Extracts from 
major books and complementary essays were 
re-printed later years; there seemed 
limit Frazer’s ability complete one monu- 
mental task after another, and then use parts 
what had already written foundation 
stones for still further edifices. More than 
years later brought out translation 
Apollodorus, and 1929 five volumes the 
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Fasti Ovid. this time could sign himself 
Sir James Frazer, and add his other titles that 
ways retained “Fellow Trinity College, Cam- 
bridge”. these volumes, his other strictly 
classical writings, Frazer showed himself 
artist well scholar and scientist. 

Another aspect Frazer’s activities was that 
essayist. early 1895 wrote massive 
volume Passages the Bible, Chosen for 
Their Literary Beauty and Interest. 1912 
published volume the Letters William 
Cowper, and three years later another volume 
the Essays Joseph Addison. fact, 
became imbued with the spirit Addison 
that brought out number Sir Roger 
Coverley papers written himself but which, 
“puckish” mood, claimed have dis- 
covered rural English manor-house. 
wrote the greatness France, Condorcet, 
French and English chivalry, and Anatole 
France, together with numerous reviews and 
obituaries, all stamped with his characteristic 
thoroughness and gracious recognition the 
works others. 1927 number these 
essays were brought together under the title 
The Gorgon’s Head—a collection which included 
descriptions London the time Addison, 
Rome the days Pliny, the quest 
Perseus the Gorgon’s Head, all written with 
the vividness invisible observer. 
volume too were included number his 
poems, including one tinged with regret the 
passing youth. Since poetry reveals 
mind, worth quoting here. 


JUNE CAMBRIDGE 


Another June passing, 
And faded the May, 

And still o’er books linger 
The livelong summer day. 


For there summer, 
deep woods sunlight-pied, 

purple heather the hill 
wimpling burn beside. 


For rippling river 

Flows weald and wold, 
With lilies its bosom 

And its feet sands gold. 


shall not feel the breezes, 
may not smell the sea 
That breaks to-day Scotland 
shores how dear me! 


I’m far away, dear Scotland, 
prisoner the halls 

Where sluggish Cam steals silent 
ancient English walls. 


Still, con old pages 
And through great volumes wade, 
While life’s brief summer passes, 
And youth’s brief roses fade. 


yes! Through these dull pages 
glimmering vista opes, 

Where fairer flowers are blowing 
Than bloom earthly slopes. 
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The dreamland world fancy! 
There own true home, 
There are purple mountains 
And blue seas fringed with foam. 


And there the deathless garlands 
That crown the chosen head, 
When youth’s brief June over, 
And youth’s brief roses 


What general appraisal can given this 
remarkable man?‘ Frazer was not field worker. 
true that made number observations 
folk practices Scotland and Ireland, but 
did not know the natives about whom wrote 
with such vividness. Yet his writings stimulated 
anthropological field workers every continent, 
well scholars and scientists allied fields. 
Nor was Frazer successful lecturer teacher. 
His delivery was poor and his shyness prevented 
him from giving students the stimulus his 
intensely broad knowledge; but perhaps this was 
advantage, since meant was protected 
from many the distractions academic work. 
So, the quiet his rooms Trinity, and later, 
shielded from outside disturbances his domi- 
neering but sympathetic wife, was able 
write without interruption. Nor was Frazer 
crusader; disliked controversy and withdrew 
the face criticism. His weapon was the writ- 
ten word, rather the written volume, with 
arguments running hundreds pages, un- 
suited turmoil debate. his eagerness 
follow truth its ultimate conclusion, his 
willingness forsake position the light 
new evidence, and his 
that greater men would follow after and that for 
them was merely clearing the ground, was 
model for scientists. the same time, how- 
ever, was unscientific his evaluation 
data; was uncritical his use source 
material irrespective the author’s own know- 
ledge, and his lack interest the workings 
the human mind. Intensely interested 
origins, was always asking why something 
occurred, but his answer was terms history 
and not psychology. was completely dis- 
interested psycho-analytical studies the 
Australian aborigines, although was his own 
writings that stimulated the work Roheim 
this field. 


greatness lay his tremendous know- 
ledge and industry. master Greek, Latin 
and Aramaic, with knowledge dozen 
European languages, was able write Cice- 
ronian Latin, discuss physics with Kelvin, 
philosophy and literature with Anatole France. 
was commentator the growth Euro- 
pean thought, analyst the writings 
Addison and Cowper, and poet some dis- 
tinction. His sphere was never circumscribed; 
was proponent universal scholarship, 
perhaps the last have such view. What 
Darwin proved with regard the unity man, 
Frazer used every turn. His natives trotting 
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over the deserts central Australia corro- 
boree were the same flesh the warriors 
Sparta the rustic peasants Europe. Painting 
this gigantic canvas, postulated growth 
from magic religion; traced the develop- 
ment medicine, and the growth science 
limited neither time nor continental divisions. 
Always modest, never realized the depth his 
own influence such anthropologists Durk- 
heim France, Thurnwald Germany, Marrett 
England, and, after his death, Margaret 
Mead the United States. Nor did realize 
that his writings would influence such thinkers 
Spengler and Toynbee. scientist, his 
theories may outdated, but The Golden 
Bough and writings the same character will 
found university libraries, and 
Shelves theologians, scholars and poets from 
China Peru, perhaps from Fiji Mount 
Olympus. That the concepts totemism, 
taboo, and ancestor-worship have become 
commonplaces scholarly thought largely 
due Frazer. But the solution one problem 
merely opened vista others, the quest for 
truth was never ending. One his volumes 
selected passages closes with this thought: 


“Thus alike regard the organic and the inorganic 
world the science today has attained that unity 
and simplicity conception which the human intellect 
measure the infinite complexity the universe, rather 
its shadows reflected the illuminated screen the 
Yet, that complexity infinite, the search 
for the ultimate unity probably endless also. For 
may suspect that the finality, which seems crown the 
vast generalizations science, after all only illusory, 
and that the tempting unity and simplicity which they 
offer the weary mind are not the goal but only halting- 
places the unending march. The fair-seeming fruit 
knowledge too often turns out apples Sodom. 
closer inspection the apparently simple result may 
reveal within fresh and yet undreamed-of com- 
plexity, which its turn may prove the starting- 
point another quest, longer and more arduous than 
that which had yielded the mind brief and transient 
repose. For the thinker there permanent place 
rest. must move forever forward, pilgrim 
the night eternally pressing towards the faint and glim- 
mering illumination that eternally retreats before him. 
With Ulysses may say that— 


“All experience arch wherethro’ 
Gleams that untravell’d world, whose margin fades 


For ever and for ever when 


Department Anthropology, 
University Toronto. 
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GENERAL PRACTICE TEACHING 
SOUTH AFRICA 


South African Medical 
Journal comments South 


eral trend towards the teach- 


health centre 
clinic which students live for two and 
half weeks and take 
sibility for treating patients. Durban 
planned establish Department Family 
Practice, based the Institute Family and 
Community Health which combines preventive 
and curative personal health services. The 
medical faculty the University Pretoria, 
collaboration with the local General Prac- 
titioner Section the South African Medical 
Association, has recently outlined scheme for 
farming out final-year students general prac- 
titioners who are members the Association; 
students will work with them for month 
time, and the scheme should begin 1956. The 
best news all that the University Cape 
Town medical students their own initiative 
have over the last years started number 
Students’ Clinics where under supervision they 
provide number outpatient services the 
underprivileged. The South African Medical and 
Dental Council has conferred with the univer- 
sities and with the government the question 
facilities for postgraduate training general 
practice; considers that present facilities are 
inadequate, but apparently the government has 
not far felt able subsidize postgraduate 
training courses. 


AMERICAN ACADEMY 
GENERAL PRACTICE 


The eighth Assembly the 
American Academy General Practice will held 
the Armory, Washington, D.C., March 19-22, 1956. 
These Assemblies are models thoughtful programmes 
and careful arrangements. This Assembly promises 
one the best. 

The first day’s programme unusual. the morning 
there will panel discussion “Disturbances and 
Disorders Demeanor” which will include 
consideration “Juvenile Delinquency” and “Adult 
Deviations”. the afternoon there will lecture 
“Medicine and Theology”, discussion the rapport 
between religion and medicine. This will followed 
address “The Changing Pattern Disease.” 

Other details this interesting Scientific Assembly 
may obtained from the current issues the journal 
from the office the American Academy 
General Practice, Broadway 34th Street, Kansas City 
11, Missouri. 
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Requests for reservations should 
A.A.G.P. Housing Bureau, 1616 Street N.W., Wash- 
ington 


MEDICAL MOTION PICTURES 


THE NOVEMBER issue 
this Journal, briefly dis- 
cussed medical 
tures. wish add this. 
The Canadian 

tute, 142 Sparks St., Ottawa, 
has deposit the films 
the National Health Film 
Library. catalogue these may obtained 
writing the: 

Information Division, 

Dept. National Health and Welfare, 

Garland Building, Ottawa. 


The films the National Medical and Bio- 
logical Film Library also are deposited with 
the Canadian Film Institute. There are some 500 
films this library which are used extensively 
professional audiences throughout Canada. 

commercial firms have medical films 
available free loan. Apply them directly. 
few these are: 

The Ciba Co. Ltd., 1235 McGill College Avenue, 


Montreal, Quebec. 

Charles Frosst and Co., P.O. Box 247, Montreal, 
Quebec. 

Ingram and Bell Ltd., 256 McCaul Street, Toronto, 
Ontario. 

Johnson and Johnson Ltd., 2155 Pius Blvd., Montreal, 
Quebec. 

Film Library Division, Lederle Laboratories, 7335 St. 
Lawrence Blvd., Montreal 14, Quebec. 

Merck and Co. Ltd., 560 Courcelles Street, Montreal, 
Quebec. 

Reckitt Coleman (Canada) Ltd., 1000 Amherst Street, 
Montreal, Quebec. 

John Wyeth and Brother (Canada) Ltd., Walkerville, 
Ontario. 


COMMENTS MEDICAL 
BOOK SALESMAN 


medical book salesman who has visited physicians 
from Ottawa Vancouver for years remarks that 
every good general practitioner ever saw 
available his office. thinks that general practi- 
tioner should spend $50 $75 yearly books; has 
known man who spent much $400 year this 
way. also feels that general practitioner owes 
himself read some pathology least every five 
years. has never been able understand why there 
was always more interest books treatment than 
books diagnosis (two possibilities come mind— 
treatment receives much less emphasis undergraduate 
teaching, and also changes much more rapidly than 
diagnostic methods). Among the odd requests had 
during his travels was one from successful and excellent 
diagnostician for book “how keep away from 
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MEDICO-LEGAL 


FALSE CARELESS 
CERTIFICATION 


FISHER,* M.D., Ottawa 


action and the right manage his own affairs 
are guaranteed every person. With two excep- 
tions matters not how dull, stupid and coarse 
the individual may be, how brilliant, eccentric 
and refined—nothing and one can deprive him 
these rights. One the exceptions the 
individual charged with guilty criminal 
act; even here, the individual may granted 
bail and liberty his person until court has 
judged him guilty the charge, jealously 
guarded are these rights. 

The other exception the person who 
judged mentally ill, ill that incompetent 
appreciate his own need for treatment, 
menace himself the community. Such 
individual may confined mental hos- 
pital without his permission against his will, 
not only deprived his liberty person and 
his freedom action but his right manage 
his own affairs. The right decide when 
person mentally ill enough justify these 
measures entrusted doctors. Under Cana- 
dian law, with minor differences between prov- 
inces, safeguards are set the right may never 
exercised lightly, wrongly for insufficient 
reasons; not one but two doctors must certify 
the patient, they must separately, they may 
not relatives, and some provinces they may 
together, name some examples only. After 
person certified and committed has been dis- 
charged from hospital, regains his right 
action and may sue the doctors who committed 
him thinks they did wrongly. 

The Canadian Medical Protective Association 
continually having advise and assist doctors 
faced with threats and claims the ground 
improper certification. Fortunately most these 
threats and claims have basis fact and, 
though expensive handle, are easily defended. 
Occasionally, however, case comes light 
which evident the doctors concerned acted 
without full realization the gravity the step 
they were taking. Two recent cases, both 
which went court, seem worth reporting. One 
was defended successfully. For the other 
defence was possible. 

Between January and November 1952 doctor 
treated 73-year-old woman for circulatory 
condition. She was difficult treat, refused 
follow orders and was constantly trouble with 
her family. She was unable care for herself, 


Canadian Medical Protective Asso- 
ciation. 
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but when members her family came live 
with her, she was unreasonable that there was 
constant bickering and fighting which always 
culminated their being put out the 
home. well, the patient was constantly chang- 
ing her financial arrangements. She was not seen 
the doctor after November 26, 1952. 

February 1953, response request for 
help from the son-in-law, the doctor advised him 
have the police arrest the patient. Before this 
could done, the doctor, who had not seen 
the patient since the previous November, had 
write letter stating the necessity for the pro- 
cedure. She was taken hospital where she 
remained two weeks and was discharged, the 
hospital psychiatrist stating that she was not 
psychotic although she was emotionally dis- 
turbed, excited person whose excitement had 
subsided that further custodial care was 
warranted even though further episodes emo- 
tional disturbance might make necessary again 
the future. 


Almost soon she was discharged she 
started suit against the doctor and members 
her family, claiming, among other things, con- 
spiracy, and asking damages from the doctor 
$5,000 for improper certification. was felt the 
doctor had acted good faith and was decided 
that should defended. The case 
trial May 1953 and was dismissed with costs. 


true that the doctor had acted good 
faith, and that had fairly intimate know- 
ledge his patient, but also true that the 
likelihood action against him would have 
been much less if, before giving his statement 
the police, had seen his patient once again. 

The other and more serious case involved two 
doctors. December 1953 help was sought 
mother whose son had been molesting 
other members the family point where 
the police had had called once twice. 
had frightened them his actions, one 
which was throw radio into stove, where 
burned. The doctor knew that the patient had 
been mentally ill for some years and that 
had been committed previously mental insti- 
tutions five occasions; himself had certified 
the patient the last time. Probably result 
this certification, relations between the patient 
and the doctor had been strained and the patient 
had threatened the doctor least once. the 
time the mother’s request the doctor had not 
seen him for about three months, let alone 
treated him. 

Nevertheless, without having seen him, the 
doctor completed certificate mental ill health 
that the man might committed again 
mental hospital. Two three days later 
telephoned ambulance and had the patient 
forcibly taken hospital. that day the doctor 
informed his assistant about the patient and 
asked him complete the second certificate. 
The assistant doctor had personal knowledge 


the patient and had never known him, his 
knowledge being limited what his employer 
told him. Nevertheless completed certificate. 

The patient was admitted hospital and 
discharged some days later. psy- 
chiatrist reported one the two certifying 
doctors, “We are unable elicit any evidence 
psychosis.” Shortly thereafter the patient 
issued writ claiming that the statement facts 
certified each the doctors was false, that 
they had not examined the patient, that 
result their certification the patient was 
wrongfully certified, wrongfully apprehended 
and wrongfully detained, for which reason 
sought damages. 


The case came trial and July 22, 1954, 
judgment was rendered. it, the judge laid 
down the requirements that must fulfilled 
the certification the mentally ill 
province. went on: “It admitted both 
defendants that examination had been made 
the plaintiff either them. information 
received from the mother and sister the 
plaintiff, the defendant (A) certified the plaintiff 
was mentally ill. significant that certifies 
that examined the plaintiff the 18th 
December and between the 18th and the 21st 
telephoned the hospital send down the 
ambulance apprehend the plaintiff, and 
only the that the defendant (B) certifies 
that had examined the plaintiff ‘separately 
from any other medical practitioner.’ Both found 
‘paranoid ideas.’ say the least, this most 
reprehensible, high-handed and careless conduct. 
Both the defendants knew should have known 
the relevant sections the Act, and any event 
they could read and realize that the certificates 
they were signing were false. The defendant (A) 
had certified the plaintiff about April 
1953, after examination, but the defendant (B) 
did not even know him.” 


The judge went on: “The action resolves itself 
into question the quantum damages.” 
said counsel had supplied him with written 
argument and great number authorities 
which had not been great help. had had 
hesitation admitting evidence the previous 
mental health the plaintiff. The plaintiff was 
unemployed the time was certified; both 
his mother and sister were afraid him and 
had caused them inconvenience, worry and 
trouble, “but that does not relieve the defendants 
from their statutory duties. The fact that was 
discharged from the hospital few days after his 
admittance ample evidence that was not 
mentally ill when apprehended. The degree 
carelessness exhibited the defendants pre- 
cludes the award nominal 
Taking into consideration all the circumstances 
this action, not inclined award 
substantial damages. There will judgment 
against the defendants for damages which 
assess $500 with costs.” 
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HOUSING APPLICATION FORM 


89th Annual Meeting, C.M.A. Quebec, June 11-15, 1956 


DR. GINGRAS, 

CHAIRMAN, COMMITTEE HOUSING, C.M.A., 
LAVAL MEDICAL SCHOOL, 

QUEBEC CITY, QUEBEC. 


planning attend the Annual Meeting the Canadian Medical Association Quebec City, June 
15, 1956. 


Will you please reserve the following: 
Double room with bath shower (double bed). 
Double room with bath shower (twin beds). 


view the large attendance expected, the hotels have single rooms available. might your advantage 
share room with another member. Please mention below the name the party with whom you would like share 
your accommodation, otherwise assignment will made the Housing Committee. 


Names persons who will occupy the accommodation requested above: 


the afternoon (before 6.00 p.m.) the evening (after 6.00 p.m.) 
choice accommodation listed below. (Check order preference and 3.) 
HOTELS: 
CHATEAU FRONTENAC ($12.00 $20.00 for two persons) 
MOTELS: 


AUBERGE BOULEVARD LAURIER $4.00 $5.00 per person) 


QUEBEC MOTOR COURT $4.00 $5.00 
AUBERGE DES CHEMINS $5.00 $6.00 
MOTEL DES LAURENTIDES $6.00 


TOURIST HOMES: 


Near Chateau Frontenac. 
First-class rooms with without bath ($3.00 $10.00 per person). 
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THE ANNUAL 


THE ANNUAL MEETING the Canadian 
Medical Association will held Quebec, 
Monday, June through Friday, June 15, 1956. 

Our colleagues the Quebec Division, and 
particularly our confreres Quebec City, are 
planning meeting which will delight you. 
Here, the historic centre French Canada, 
will transact our business, instructed 
scientific programme outstanding merit and 
enjoy the hospitality for which the region 
famous. 

very large attendance anticipated and 
suggested that your plans made early 
quested that all members the Canadian 
Medical Association, except members the 
General Council and participants the scien- 
tific programme, use the Housing Application 
Form printed herewith. 


MEDICAL DIRECTORS’ 
CONFERENCE 


THE FIRST CONFERENCE medical directors 
the Trans-Canada Medical Plans was held 
Winnipeg, Manitoba, November and 
with representatives all member plans at- 
tendance. Following address welcome 
Dr. Thorlakson, Chairman Manitoba 
Medical Service, delegates elected Dr. 
Watson, Vancouver, chairman the newly 
constituted committee. 

The business meeting which followed was 
given over part the 
national use standard manual for classifica- 
tion medical care and treatment procedures. 
addition, lengthy agenda topics pertinent 
the work the Plans was discussed and 
several resolutions were approved for considera- 
tion the Commission T.C.M.P. its meet- 
ing January 1956. 

While Winnipeg, the delegates were guests 
the Board Directors and the Executive 
Manitoba Medical Service two dinners the 
Manitoba Club. 


Members the Association are asked note that 
all departments the Canadian Medical Association, 
including the editorial and advertising offices, are now 
housed 150 St. George Street, Toronto 


MEDICAL SOCIETIES 


MEDICAL SOCIETIES 


CANADIAN VETERINARY 


MEDICAL ASSOCIATION 
(From the C.M.A. representative) 


The Seventh Annual Meeting the Canadian Veteri- 


Medical Association was held Saskatoon 


September 12, and 14, 1955. 

This young organization compared the Canadian 
Medical Association, but their sincerity purpose and 
the determined zeal with which they attack the problems 
veterinary medicine leave little doubt that they will 
give good account themselves all matters. 

The opening ceremony had many commendable fea- 
tures, and was general session attended the members 
and their wives. Various addresses welcome were given 
the president and representatives Canada, the 
provinces, and the city Saskatoon. Then greetings 
were extended from the American Veterinary Medical 
Association, the Canadian Medical Association, the 
Ladies’ Auxiliary the C.M.V.A., Canadian Veterinary 
Colleges, and the Provincial Veterinary Association. This 
was followed memorial service, the President’s 
address, various reports, new business and the election 
officers. 

Throughout the three-day programme time 
ranged tours interest around the city, golf, and 
evening entertainment, sponsor good fellowship and 
intermingling. 

There were great many young members present, 
healthy sign both for the organization and for veteri- 
nary medicine Canada. Most these 
completed least five years study, and their know- 
ledge the basic sciences—bacteriology, anatomy and 
therapeutics—cannot surpassed any similar course 
study. Specialization also evidence, some 
members restrict their work big animals, small 
animals, surgery, fractures. 

The impression that one receives 
with these members that there should much 
closer liaison between our organization and theirs. Many 
our problems and theirs have common cause. Our 
representative this meeting said part, “Our efforts 
are directed towards the relief suffering and betterment 
mankind, improving not only the physical and 
mental body, but also improving the standards 
environment, housing, and all extraneous factors relating 
health and welfare—and your efforts are much the 
same. Not only our patients suffer from animal-borne 
diseases, but vour patients suffer from man-borne diseases 
and man-made conditions life and living.” 

would seem that the logical liaison should through 
some our public health committees, our section 
general practice. hoped that consideration will 
given this matter closer liaison between the 
oreanizations, and that the Canadian Medical Association 
will (if asked) represented each 
these annual conventions. 


Unity, Sask. 


WERTHENBACH 


MONTREAL NEUROLOGICAL 
SOCIETY 


The regular monthly meeting the Montreal Neuro- 
logical Society was held the Neurological 
Institute November 30. Dr. Irving Cooper the 
Department Neurosurgery Bellevue Medical Center, 
New York University, and Dr. Claude Bertrand, chief 
cussed the surgical treatment involuntary movements. 

Dr. Bertrand, introducing Dr. Cooper, made brief 
reference the development the treatment extra- 
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pyramidal diseases term not yet entirely accepted 
which began with the work Browder and Myers, who 
were among the first enter the region the putamen 
and basal nuclei. Further work was done France, with 
radiological control, followed studies America and 
Sweden. The development anterior choroidal artery 
ligation had become specially associated with Dr. Cooper. 

Dr. Cooper said that beginning his neurosurgical 
work some four and half years ago 
attracted, many young neurologists have been, the 
two perennial neurological problems—hydrocephalus and 
the extrapyramidal diseases. chose take the 
latter. Actually his interest anterior choroidal artery 
occlusion arose accidentally. had been carrying out 
pedunculotomy for the relief tremor, and chance 
tore the anterior choroidal artery. With its consequent 
ligation found that the tremor disappeared the 
opposite side, and did not recur. This recalled him 
that the artery was the main supply the globus pallidus, 
and therefore decided follow its systematic 
occlusion possible method controlling tremor and 
rigidity. commented the fact that neurological 
surgeons have attacked nerve pathways every level, 
from the cortex the spinal cord, attempting the 
relief Parkinsonism. present attention being 
centred the basal ganglia, especially the globus palli- 
dus, and this the area supplied the anterior 
choroidal artery. One disadvantage that the artery 
frequently has aberrant course, and therefore arterio- 
grams are all the more essential carrying out the 
occlusion. The artery not constant its field supply. 


Dr. Cooper then described the technique approach 
the artery, going under the temporal lobe. has 
now developed second method, which coagulates 
the globus pallidus, using ethyl alcohol and celloidin, the 
needle being passed through burrhole; this second 
procedure calls chemo-pallidectomy. His method now 
first inject procaine into the nucleus, and note its 
effect. There are academic objections this, but far 
has found trouble result from it, and provides 
invaluable information what effect the occlusion 
will have, well warning the operator any unto- 
ward effects. Patients always know soon 
procaine injected, and comment the disappearance 
the rigidity. 

Dr. Cooper has performed ligation the artery 
cases, with mortality 10%. Three hemiplegias 
resulted, but 70% the series have been freed their 
tremor and rigidity, and there was 
these. another series 100 which used the 
alcohol and celloidin injection method, the results were 
even better. The beneficial effects were most marked 
the tremor, although the rigidity disappeared some. 
The difficulty produce lasting effect, and 
usually necessary repeat the injection. 

Asked about the selection patients for operation, 
Dr. Cooper said that this always very difficult 
problem. his opinion the operation should not done 
those over 55, nor where arteriosclerotic changes are 
marked, especially the paranoid type. had found 
that usually those who had had long-standing symptoms 
than those who had had them for 
short time only. This partly answered question whether 
would advise operation patients whose symptoms 
were only just beginning. did not favour bilateral 
would get such good results one side that would 
ask have the other side done, but the results 
bilateral operations were not good enough, 
might even result impairment loss memory. 
Often the unilateral result gave quite enough relief 
put the patient back his feet, and there might even 
touched side, but was not possible estimate how 
much. 


Dr. Bertrand then showed series cases Parkin- 
sonism, some treated leukotomy the ansa lenticu- 
laris, others anterior choroidal arterial occlusion, with 
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excellent results. spoke the problem deciding 
how much destruction tissue should carried out. 

short discussion followed the mechanism the 
effect these operations upon extrapyramidal function. 
Dr. Cooper felt that were too rudimentary stage 
able say how the relief mediated. Nor 
know what causes the tremor and rigidity. possible 
that these symptoms are due discharging lesion 
the globus pallidus. H.E.M. 


WORLD 
HEALTH ORGANIZATION 


EXPERIENCE POLIOMYELITIS 
VACCINATION EIGHT 
COUNTRIES 


Experience the production and use polio vaccines 
eight different countries was reviewed during the 
first two days work the WHO Study Group Polio- 
myelitis Vaccine held Stockholm under the chairman- 
ship Dr. Karl Evang (Director General Health 
Services, Norway). Approximately million children 
five countries have been vaccinated against poliomyelitis 
with ill effects, apart from the comparatively few 
cases the United States which were traced the use 
certain batches faulty vaccines. 

Polio vaccine the Salk type has been shown give 
good protection children between the ages and 
years. This the only age group for which sufficient 
evidence available allow definite opinion 
not yet possible say how long the 
immunity conferred vaccination can last. 

Great importance should given the continuing 
need apply stringent safety tests all lots vaccine 
produced. 

its report the Director General WHO the 
WHO Study Group attempts give much guidance 
possible national health authorities who may 
considering whether not begin polio vaccination 
programmes. 

The report mentions two main considerations which 
any decision this kind should They are: 
(1) the seriousness the existing polio situation the 
country concerned, particularly with regard the par- 
alytic form the disease; and (2) the cost and 
practicability vaccination programme considered 
relation the funds and facilities available, and the 
saving human suffering and the cost hospital and 
social care which may result. 

general rule, the members 
countries with high incidence poliomyelitis the 
dangerous paralytic form should plan bring vaccina- 
tion into routine use early date. countries with 
low incidence paralytic polio, decision vaccinate 
large scale should only made after careful 
review all the relevant circumstances. 

The Group also dealt with the very important question 
the strains virus which should used 
production vaccines, and listed the characteristics 
which should sought these virus strains. Detailed 
examination was also made large number other 
technical questions connected with the laboratory pro- 
cessing and testing vaccines. 

Among the Group’s recommendations the World 
Health Organization are several 
lines research which should followed. Members 
attached great importance information presented 
them concerning the progress research new 
“living virus” type vaccine different principle from 
the “inactivated virus” vaccine Dr. Salk. was agreed 
that the “living virus” vaccine was still early and 
experimental stage development, but that work 
should encouraged. 
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The following information was presented the Group 
the scientists attending from the countries concerned: 


the United States special studies have 
taken states results obtained large-scale polio 
vaccination programmes. Typical the preliminary 
reports available are those trom New York State and 
from Minnesota. New York State, out 450,000 
children from 6-10 years age who were vaccinated, 
153 contracted polio. these suffered from the para- 
lytic form the disease. These figures may com- 
pared with “control” group 280,000 children the 
same age group among whom there were 178 cases, 
being paralytic. The rates incidence the paralytic 
form obtained this study were per 100,000 for 
vaccinated groups and per 100,000 tor unvaccinated. 

for the state Minnesota were cases 
cluding paralytic) among 112,000 vaccinated children 
6-9 years against cases (including paralytic) 
among 33,000 unvaccinated children the same age 
group. Incidence rates for the paralytic form polio 
are thus 2.7 per 100,000 for vaccinated children against 
30.1 tor unvaccinated. 


Canada 


During the period April-July 1955, 860,000 Canadian 
children the 5-9 age-group were vaccinated. The vac- 
cine used was made according the Salk formula 
one single Canadian Preliminary results avail- 
able from four provinces indicate that among the chil- 
dren vaccinated only 1.07 per 100,000 had contracted 
paralytic polio compared with 5.39 per 100,000 among 
unvaccinated groups. Only three cases polio had been 
reported children during the first four weeks after 
vaccination. Further investigation showed that there was 
only one these for which vaccination could possibly 
held responsible. 


Denmark 


1953 Denmark decided begin production 
poliomyelitis vaccine, following principally the Salk 
method. April 1955 vaccination was begun among all 
children from 7-12 years age. cases polio oc- 
curred among the 425,000 children vaccinated. the 
other hand from April September 1955 only cases 
paralytic polio were reported the whole Denmark. 
October the vaccination campaign was extended 
children from months school age. date 250,000 
under the age have been vaccinated. Vaccination 
large scale has been carried out Greenland and 
among school-children the Faroe Islands. 


South Africa 


the end 1954, South Africa was ready produce 
vaccine similar but not identical with the Salk vac- 
cine. April 1955 plans were laid vaccinate 200,000 
children, but were not put into effect owing dis- 
couraging reports experience the U.S.A. After careful 
retesting, the vaccine was issued September 1955 
quantities sufficient vaccinate 15,000 children under 
years. cases paralysis had been reported among 
vaccinated children. figures are yet 
cerning the reduction incidence polio which might 
result from the vaccinations. 


Germany 


Western Germany the production vaccine the 
Salk type began early 1954. 100,000 vaccina- 
tions had been given. cases paralytic polio were 


reported vaccinated children. The vaccination pro- 
gramme was stopped May 1955 after reports from 
the U.S.A. but Germany now ready resume its 
large-scale vaccination programme using vaccine conform- 
ing the new safety standards approved the Paul- 
Ehrlich Institute the basis those applied the 


France 


The Institut Pasteur Paris has produced vaccine 
similar principle the Salk vaccine. Particularly care- 
ful study had been given the physico-chemical aspects 
the process involved the preparation the vaccine. 
France vaccination had been used only for 
group children selected after serological survey 
different age groups. Each vaccinated child was followed 
carefully. ill effects had been observed and 
cases polio had been reported 

France was expected shortly decide whether not 
launch polio vaccination wider scale. 


United Kingdom 


Great Britain Salk vaccine was made but was never 
issued for use because American experience May 1955 
raised questions its safety. Since then alternative 
strains virus have been tested, and one 
selected replace the earlier one. Vaccine incorporating 
this safer strain now commercial preparation. 
decision has yet been taken use the vaccine ex- 
pected available spring, 1956. 


Sweden 


Sweden has also produced vaccine similar the Salk 
type. Test inoculations were made during February and 
March 1955, the 8-year 
and the 13-year age groups. April 1955 was decided 
discontinue use the vaccine until better proofs 
could obtained its safety. Since then research has 
continued. 


POLIOMYELITIS 


“Hopefulness about poliomyelitis vaccines slowly 
returning, and the outlook, the year ends, brighter 
than seemed even remotely possible few months ago. 
Many people feared that the Salk vaccine had been used 
for mass inoculation before its safety was assured, and 
that the understandable enthusiasm those who were 
convinced the vaccine’s value had carried them close 
catastrophe. Nothing that has happened since has 
convinced that these fears were unfounded, but there 
now doubt that the 1955 programme 
myelitis vaccination the United States was 
step towards the conquest the disease. The more 
venturesome policy has been least partly justified 
information quickly gained about the vaccine’s powers. 
With the new safety tests, the Stockholm meeting felt 
that the chances producing paralytic disease vac- 
cination were extremely small. But least one important 
question cannot yet answered: vaccine which has 
satisfied the new safety standards undiminished 
protective power? And there are several other unknowns, 
particularly concerning the duration 
Editorial, Lancet, 1279, 1955. 
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MAIL ADVERTISING 


the Editor: 


feel compelled offer small contribution 
the subject raised Dr. MacDermot the 
issue Nov. concerning mail advertising. The 
nuisance one which plagues nearly all and one 
which seems growing rapidly its intensity. 

However, must disagree with your appended com- 
ment that must resign ourselves the fate all 
minorities. The Post Office gives everyone the privilege 
refusing any item mail any time. All that 
required write the word “Refused” across one’s 
name appears the front any piece unde- 
sirable literature, and will promptly returned 
the source whence came. 

cannot help but feel that each were 
devote small portion our time the carrying out 
this minor chore, the offending drug firms would 
quickly realize that the dissemination this form 
advertising highly unpopular. 

M.D. 
Rocky Mountain House, Alta., 
November 24, 1955. 


BRITISH NATIONAL HEALTH 
SERVICE 


the Editor: 


The substance Dr. Geggie’s letter certainly estab- 
lishes the truth his opening remarks: 
state what the present U.K. picture etc.” 
Perhaps should have contented himself with 
paragraph, distorted pictures the British National 
Health Service Canadian medicine disservice. 

Certain features stressed Dr. Geggie have nothing 
with the N.H.S. General practitioners never cared 
for patients the British teaching hospitals, because 
they were not prepared work for nothing, but they 
have always had unfettered access the paying beds 
private hospitals, nursing homes and clinics. The 
N.H.S. has not changed this situation, which exactly 
comparable that obtaining Manitoba, where the 
staff “teaching beds” are closed wards whereas the 
paying beds can utilized any medical practitioner. 
these days modern transport, “isolated communi- 
not exist the tiny island Great Britain, 
and excellent N.H.S. hospital facilities are available 
G.P.’s country districts. recently visited two such 
hospitals, Coldstream and Kelso, neither them 
more than miles from Edinburgh. 

The system home delivery for normal pregnancies 
long before the introduction 
N.H.S. Some Canadians see sound reasons 
practice, and question the wisdom exposing mother 
and child the staphylococcal infections the mater- 
nity wards. Neonatal and maternal mortality/morbidity 
figures for Great Britain are published frequently, and 
the well-trained midwives save the G.P. from many 
night call. pity that Dr. Geggie failed mention 
the financial inducements offered the those 
G.P.’s who will take the trouble acquire postgraduate 
experience obstetrics. 

The British lack the dollars allow the wholesale 
distribution expensive antibiotics, and 
dencies are shown the increased duty upon 
British bicycles the United States, the rejection 
the Chief Joseph Dam tender, and the Canadian 
claims increase import duties upon British textiles 
are encouraged, the British will find difficulty paying 
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for wheat, let alone antibiotics. Apart from this factor, 
prevention indiscriminate prescription antibiotics 
enabled the establishment the precise place strep- 
tomycin the treatment tuberculosis. This work 
could not done the United States, and even 
example modern investigative methods.* 
ment that drugs known and proven value are denied 
the British G.P. nonsense. 

Dr. Geggie has point when refers the long 
hospital waiting lists, but are these due merits the 
system its faults? The cartoon the last issue 
St. George’s Hospital Gazette, with the caption, “Of 
course there nothing wrong with the National Health 
Service, Lady Plushington, but your case would 
advise private operation,” illustrates the difficulty; 
the planners did not realize that the N.H.S. would 
appeal the upper classes, and N.H.S. Hospital accom- 
modation, built for the lower-income groups, 
expanded with difficulty country faced both with 
Nazi-devastated areas and with shortage money, for 
the construction homes for the people has 
take priority. This difficulty will overcome. 

North Dakota today there are communities 
without doctor. this free choice doctor the 
patient? The British cannot afford waste the man- 
power involved allowing more doctors settle 
the over-doctored and pleasant seaside resorts such 
Bournemouth, the University towns; they believe 
that those wishing become doctors must accept the 
obligation service the people. Otherwise choice 
family doctor and patient remains fundamental 
right even under the 

The behaviour the British and the Canadians 
under similar circumstances not very different. The 
introduction the Manitoba Medical Service fee- 
for-service basis has led the growth large clinics. 
Doubtless the prime movers these clinics are actuated 
the highest possible motives; medicine can 
will better still. There doubt also that 
large sums money are involved the formation 
such massive groups which wield great power. Precisely 
the same developments emerged when the N.H.S. paid 
dentists fee-for-service basis. One dentist earned 
£60,000 year; good money even Canada, but the 
financial situation forced governmental action. 

The British are well aware the need improve 
general practice. course general practice has been 
established the University Edinburgh; the instruc- 
tors are appointed the University and conduct 
large general practice the town, which students 
are attached and the course their duties are re- 
£10,000,000 allocation for new hospital construction 
Britain recently announced the provision for General 
which has suffered much economic loss and bomb 
damage. Three new health centres for 
tioners, designed and equipped the most modern 
principles, have just been opened Harlow, Essex, 
and plans for three more the same area have been 
announced. these projects smell the grave? And 
are similar schemes afoot Canada? Dr. Geggie says 
that the British G.P. appears enjoy standard 
living similar his counterpart Canada, with more 
regular hours, more security, and guaranteed holidays. 
Why should want return the old days? Especially 
Dr. Geggie also happens believe that the average 
citizen better judge his needs than any com- 
mittee state organization, and political party which 
threatened the N.H.S. would commit suicide. 

curious that Dr. Geggie does not mention 
outstanding defect the N.H.S.: its applicability all 
classes, irrespective income. One the many faults 
the fee-for-service plan its abuse the wealthy. 
There much said for system which will force 


*Steele, M., ed.: Methods Medical Research, Vol. 
The Year Book Publishers Inc., Chicago, Illinois, 1954. 
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the rich pay their doctors, allow the middle groups 
join health insurance schemes, and grant govern- 
mental aid the lower-income classes that they may 
have medical care co-operation between the G.P. 
and the teaching hospitals. British achievements med- 
ical education and research flourished the competitive 
atmosphere such dominated neither 
fascists nor socialists, and was extension this 
system which was urged the government the 
British Medical Association during the negotiations 
which preceded the introduction the N.H.S. 

M.D. 
St. Boniface Hospital, 
St. Boniface, Manitoba, 
November 28, 1955. 


SPECIAL CORRESPONDENCE 


The London Letter 


(From our own correspondent) 


GENERAL PRACTITIONERS 


The third annual report the College General 
Practitioners, which published supplement 
the December issue The Practitioner, most 
satisfying document. Not only does provide ample 
evidence progress but, perhaps most important 
all, sign the renaissance general practice. 
Emphasis laid upon three aspects general practice: 
undergraduate and postgraduate training, and research. 
The first these undoubtedly the most important, 
and the College playing increasingly important 
role stimulating the medical schools the country 
reorientate their ideas the main aims and purpose 
the medical curriculum. The College has submitted 
its own plan for the reform the curriculum, and 
this was convincingly enunciated Dr. Barber 
when delivered the Second James Mackenzie Lecture 
before the College the morning their annual gen- 
eral meeting last month. The subject his lecture, 
which published the January 1956 issue 
The Practitioner, was “The Education the Medical 
Student”, subject which particularly well 
qualified speak view his personal experience 
Lecturer General Practice St. Mary’s Hospital 
Medical School. His plea was for complete replanning 
the medical curriculum that the student should 
given first-hand insight into general practice 
his basic training. 

At. the annual general meeting, which was held 
November 19, Dr. George Abercrombie, 
council, drew particular attention the report which 
has been published the examination committee. This 
shows that such method entry membership 
the College perfectly feasible. This one the 
major domestic issues facing the College, and Dr. Aber- 
crombie rightly stressed that the question whether 
not examination would required was subject 
for earnest and thoughtful consideration. Dr. William 
Pickles was re-elected President the College for the 
year 1955-56. 


VISITORS 


the guests the British Medical Association, six 
Russian doctors spent three weeks last 
medical schools and research institutions throughout the 
country. The visits included the Universities London, 
Edinburgh, Glasgow, Oxford, Cambridge, 
ingham, well the Atomic Energy Research 
Establishment Harwell, and the research institutions 
two pharmaceutical companies. The visit concluded 
with banquet given the council the 
and attended the Minister Health and 
sentative the Foreign Office. Before leaving, the 
visitors presented the B.M.A. with arterial suture 
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machine and selection surgical instruments. The 
gift the visitors was film corneal 
grafting. 


CorTISONE FREE SUPPLY 


The Ministry Health and the Secretary of. State 
for Scotland have announced that they have made 
arrangements with the United Kingdom manufacturers 
cortisone which will enable 
preparations these substances for oral, parenteral and 
topical use freely prescribable the medical 
profession this country from December These 
arrangements not apply corticotropin and certain 
steroid substances such prednisone 
which, for the time being, will continue supplied 
only through hospitals. 


INFLUENZA VACCINE 


The Medical Research Council has its 
plans for the influenza vaccine trials this season. 
clinical trial has been initiated, involving 12,000 volun- 
teers, two saline vaccines: one containing virus-A 
strain isolated last winter Carmarthen, and the other 
mixture virus-A strains different types. virus-B 
vaccine will used control. Inoculations were 
carried out between November and December 
and the volunteers are observed for four months. 
addition, special arrangements are being made 
the main trial areas detect the presence influenza. 
each these areas some practitioners are being 
asked take specimens for laboratory examination from 
suspected cases influenza every week throughout the 
trial. this way hoped determine the probable 
date, appearance and disappearance influenza 
the area, and learn whether any outbreak due 
virus 


The ban imposed the manufacture heroin 
the Home Secretary, with the approval the Minister 
Health and his medical advisers, has had repercus- 
sions which must making wish 
that medicine had never been nationalized. Not only has 
the decision been challenged consultants and general 
physicians throughout the country, but leaders the 
profession such Francis Walshe, Sir John 
Conybeare and Dr. Douthwaite, have written 
The Times protesting strongly against this interference 
with the right the doctor prescribe what con- 
siders best for his patients. The Minister, quite 
justifiably, sheltering behind the fact that acted 
the advice his medical advisory committee. Un- 
fortunately for him, the right this committee give 
such advice without consulting 
bodies the Royal College Physicians 
British Medical Association challenged clinicians 
the calibre Sir Francis Walshe and Sir John 
Conybeare. The implications this affair are far-reach- 
ing, and The Times which has most aptly summed 
the fears many doctors: “If body medical 
opinion, neither nor cranky, convinced that 
heroin necessary for treatment, and evil may 
shown spring from its prescription Britain, what 
right has Ministry, Minister, Government 
stand between doctor and his patient the subject?” 

Meanwhile, postpone the evil day long pos- 
sible, hospitals and general practitioners are buying 
much heroin they can tide them over the next 
few years. One hospital said have laid seven 
supply the drug. “Saving face” ingrained 
politicians that impossible prognosticate, but 
there are many who hope that Dr. Douthwaite’s sug- 
gestion will accepted: that the ban postponed for 
year and that hoc representative committee 
appointed into the matter. 


London, December 1955. THOMSON 
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ABSTRACTS from current 
MEDICINE 


Spontaneous Disappearance Tuberculomata the 
Lung. 


Although several writers have described the gradual 
resolution solid-appearing tuberculous densities the 
lung, there have been few descriptions the sudden 
and harmless disappearance pulmonary tuberculomata 
long standing. 

the present study, the writer examined the records 
2,000 tuberculous patients attached outpatient 
chest clinic, and discovered eight patients whom 
tuberculoma had disappeared suddenly. seven the 
eight patients, this phenomenon appeared harm- 
less; and the eighth, following several be- 
came asymptomatic, and his sputum eventually ceased 
contain acid-fast bacilli. 

addendum this paper, the writer quotes 
additional two cases which this phenomenon occurred, 
thus increasing the total cases. 

specific conclusions were drawn from this observa- 
tion. However, probable that most chest physicians 
have seen this sequence events more than one 
occasion. probable that, such cases, solid tuber- 
culous nodule greater lesser size shells out and 
expectorated, temporarily leaving 
cavity which probably closes shorter longer period 
time. probable that this phenomenon occurs more 
frequently than published reports 


SHANE 


Whereto Tuberculosis? The First Seven Years the 
Antimicrobial Era 1947-1953. 


72: 419, 1955. 


During the seven years from 1947 1953 the most 
rapid decline tuberculosis mortality the world has ever 
seen has taken place. countries and the Common- 
wealth Puerto Rico for which both mortality and 
morbidity reports are available, the fall the death rate 
has ranged from 53% France 83% Iceland. 
Morbidity reports show lesser rate reduction, the 
case rate being now 20% lower five the countries 
and one commonwealth referred above; but 
record actual increase during the period under 
consideration having occurred Eire, and perhaps also 
Australia. 

The acceleration lately the fall the tuberculosis 
death rate due primarily improvement the dis- 
ease because the availability antimicrobial drugs, 
such streptomycin, para-aminosalicylic acid, and 
isoniazid, along with more successful surgery. 

The ultimate measure progress against tuberculosis 
various parts the world show that boys and girls 
age still react positively from 12% Lebanon 
18% rural Eire 85% Polish cities. 1954, among 
some 150,000 recruits the United States Navy and 
Marine Corps, 95% reacted negatively the tuberculin 
test. 


would unwarranted conclude that tuberculosis 
more major health problem. Taking only the 
United States, the British Isles, France and Germany 
1953 alone, 340,416 new cases tuberculosis 
ported. addition these cases account taken 
mated three times the new cases), can readily 
seen that just these four countries there were, that 
year, more than one million known cases active tuber- 
SHANE 
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Clinical Results the First 500 Patients with Mitral 
Stenosis Undergoing Valvuloplasty. 


1955. 


report made the clinical results the first 500 
patients operated mitral valvuloplasty whom 
preoperative diagnosis predominant 
had been made. The progressive improvement opera- 
tive mortality group III patients now less than 
and may approach 1%. Certain factors 
mortality are considered, well the relation opera- 
tion preoperative and postoperative embolization. The 
operation appears protect against late peripheral 
embolization. 

the 442 surviving patients 440 have been followed 
for periods from six months five years. The 
results the various groups are described. the entire 
group, 77% are significantly improved, and the improve- 
ment has been persistent all but small number; 31% 
have had one more attacks postoperative syndrome, 
chest pain and fever, but 
only has there been clear-cut evidence active 
rheumatic fever. Improvement objective clinical find- 
ings, particular cardiac murmurs, heart size and the 
electrocardiogram, was less striking than the subjective 
improvement. SHANE 


The Syndrome Carcinoid and Acquired Valve 
Lesions the Right Side the Heart. 


Circulation, 12: 1955. 


The writers report two patients with typical clinical 
features (1) patterned irregular flushing which comes 
and goes abruptly; (2) mottled cyanosis; (3) diarrhoea; 
(4) asthma; (5) signs valvular lesions the right 
side the heart, and (6) cedema and congestive failure. 
The pathological findings were carcinoid the small 
intestine with metastases the liver, unusual lesions 
the tricuspid and pulmonic valves, telangiectasia 
with proliferative and thrombotic disorganization 
blood vessels the skin. 

Recently there has been flurry interest 
strange combination lesions and syndromes. The 
authors subscribe the suggestion others that this 
unlikely group symptoms and lesions best explained 
humoral basis. They believe that the carcinoid the 
original lesion, and that manufactures serotonin and 
releases into the inferior vena cava erratically. This 
some way produces morphologic turmoil the valves 
and endocardium the right side the and 
also responsible for the brisk and sometimes ephemeral 
flushing. They suggest that molecular antagonist 
serotonin should tested possible agent pallia- 
tion cure. SHANE 


Rheumatic Fever—Diagnosis, Prophylaxis, and Therapy. 


The author divides the symptoms and signs rheumatic 
fever into major and minor manifestations. make 
presumptive diagnosis rheumatic fever, least two 
the major manifestations, one the major and two 
the minor manifestations, must present. The major 
manifestations include arthritis, carditis and chorea. The 
minor manifestations include fever, failure gain weight, 
epistaxis, various skin lesions (erythema nodosum, ery- 
thema multiforme and subcutaneous nodules) well 
number changes the blood and serum, such 
elevated sedimentation rate, leukocytosis, and 
alterations certain antibody responses. the serologi- 
cal changes used for diagnosis the best are the anti- 
streptolysin-O test which specifically measures antibody 
response one the antigens produced group 
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C-reactive protein determination, which non-specific, 
being positive many disease conditions. Serial studies 
these tests three four week intervals will permit 
better evaluation. The author mentions the use new 
test which ointment containing tetrahydrofurfuryl ester 
nicotinic acid applied the skin. Normal and in- 
active patients show hyperzmia the site applica- 
tion whereas the skin active cases fails redden, 
even 271 normal controls 95% showed 
reaction did 97% 356 patients with inactive 
rheumatic fever; 86% 114 patients with active rheu- 
matic fever showed atypical response. Prophylaxis 
the disease aimed preventing infections with group 
beta hemolytic streptococcus. Prophylaxis with sulpha- 
diazine penicillin carried for five years after the 
sulphonamides are value the treatment these 
infections. Treatment the rheumatic fever consists 
giving penicillin for the acute streptococcal infection. 
During the active phase the patient must bed. 
Extensive trials have not shown that cortisone ACTH 
has anything more offer the patient than acetyl- 
salicylic acid, although the immediate effect more 
dramatic when one the former drugs used. Con- 
gestive heart failure should treated with digitalis. 
During convalescence the physician must watchful 
for any evidence activity, especially when ambulation 
begins. McQuay 


Epidemic Histoplasmosis Involving Man and 
Animals. 


Ann, Int. Med., 43: 173, 1955. 


this paper, for the first time, the complete story 
epidemic histoplasmosis unfolded. There was 
definite history exposure point source infection 
chicken house), from which the organism 
lated, not only culture but also sampling the 
air. Five members family were involved, including 
the mother (with few symptoms), the father (with 
somewhat more severe illness), two sons (with very 
severe illnesses), and the father’s younger brother (with 
the most severe illness, lasting more than two months 
and requiring hospitalization for days). 

The infection the animals this farm illustrated 
the spread histoplasmosis other species. Reactors 
were demonstrated among dogs, chickens, and cows, and 
positive isolations were obtained from dogs and cat. 
The serological tests for histoplasmosis all the 
patients were positive, serological results the most 
severely ill being strongly positive and continuing 
for least years after the onset. 

This paper raises interesting questions the im- 
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SURGERY 


The Diminishing Mortality from Appendicitis. 


141: 749, 1955. 


Theoretically, the mortality appendicitis may zero. 
The present series (1939 1947) Johns Hopkins Hos- 
pital shows mortality for unperforated cases; prac- 
tically all cases were handled residents. Antibiotics, 
the free use the blood bank, intestinal decompression 
and advances the understanding electrolytic im- 
balance have reduced the mortality perforated ap- 
pendicitis. There has been decrease mortality rela- 
tive increased doses penicillin, nor can shown 
that the broad-spectrum antibiotics have improved the 
mortality, The use antibiotics uncomplicated acute 
appendicitis value. Pulmonary embolism de- 
creased markedly with early ambulation. 


Perforation occurred within hours 13% and 
within hours 38%. Further reduction mortality 
educational rather than therapeutic problem. 


perforation eliminated, and the unper- 
forated appendix longer problem, the removal 
20% 25% normal appendices patients with pre- 
operative diagnosis acute appendicitis should not 
looked upon unreasonable figure. Some these 
cases will have another acute surgical condition and 
others will have unusual pneumonia coronary 
infarction. But exact diagnosis cannot made 
and suspicion appendicitis exists, exploration 
mandatory. moderate number theoretically unneces- 
sary operations are apparently necessary prevent oc- 
casional appendiceal perforation. 


Extent Mandibular Resection Required for Treat- 
ment Oral Cancer. 


Byars: A.M.A. Arch. Surg., 70: 914, 1955. 


The mandible may become invaded malignant 
tumours five ways. Metastases from distant primary 
are rare. Primary carcinoma rare. Most commonly 
the site direct extension from the oral mucosa. 
Invasion cancer the lip via the mental foramen 
not unusual. The lower border the mandible may 
involved extension from the buccal gland where the 
facial artery crosses the mandible. Alveolar 
between bone and its mucosal covering only mm. 
depth that malignant lesion the mucosa this 
site has probably involved the periosteum. Though bone 
resists the spread cancer, its extension along the 
inferior dental canal unobstructed. 

Segmental resection the mandible often adequate, 
but more extensive removal may indicated the 
inferior dental canal invaded from either end. The 
mental foramen and dental canal becomes more and 
more superficial the person becomes edentulous and 
older. X-ray changes are late and bone invasion more 
extensive. 

When full thickness bone resection 
should performed continuity with neck dissection. 
stainless steel wire useful temporary prosthesis. 

PLEWES 


Gastrectomy Acute Gastroduodenal Perforation: 
Analysis 112 Cases. 


Ann. Surg., 141: 840, 1955. 


comparison series cases perforated peptic 
ulcer treated simple closure and gastrectomy, both 
Houston and the literature, shows little difference 
mortality and morbidity between the two methods. 
true that the series treated simple closure con- 
tained slightly higher number elderly patients, 
patients with long interval before operation, but also 
patients with short history peptic ulcer. Im- 
mediate gastrectomy had lower mortality than delayed 
gastrectomy. Complications such atelectasis, cardio- 
vascular disturbances, wound infection and dehiscence, 
abscess and obstruction were also fewer after immediate 
gastrectomy. Indeed claimed that convalescence after 
gastrectomy for perforation quicker and easier than 
when done operation election. The resection 
often very difficult few weeks after closure. 


The mortality rate for perforated ulcer treated 
gastrectomy was 4.5%, for simple closure 8.6% 
Baylor Hospital. the latter part the series, 74% 
perforations were treated gastrectomy, whereas 
before 1952 the proportion was 22%. 


Since the mortality rate about the same, the mor- 
bidity less, and the recurrence severe ulcer symptoms 
less probable, gastrectomy recommended high 
perforated ulcers. Simple closure recently 
has been done only when shock, other disease, extremely 
poor general condition large abscesses contraindicated 
gastric resection. PLEWES 
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Mass Roentgenographic Screening Lung-Cancer 
Measure. 


During the year 1950, mass chest minifilm survey 
Los Angeles county included 1,867,201 persons about 
45% the population. high incidence chest tumour 
suspects, 190 per 100,000, reflected high index 
suspicion and these 40% had final diagnosis estab- 
lished within three months and 213 cases broncho- 
genic carcinoma were noted. these 213 cases, 80% 
were discovered the survey and 97% were the 
“operable for cure” type. The rest were already known 
before the mm. free film had been used. 

Curable cancer the lung asymptomatic and such 
cases are only discoverable roentgenographic exami- 
nation. The single minifilm effective, for only 
the cases which death from lung cancer occurred 
that year were missed and 213 cases were picked up. 

defect voluntary screening that 67% the 
effort expended filming those under years who 
yield only lung cancer. 

The operability rate all cases seen was 53%, the 
surgical mortality was 7.1%, and the resectability rate 
was 75% those operated upon. The three-year cure 
rate was 35.8% those operated upon, and 11.3% 
all cases. 

The cost the survey was cents per individual 
surveyed, $378 per chest tumour suspect $3,900 
per confirmed chest tumour $6,220 per bronchogenic 
carcinoma, but course the survey was primarily under- 
taken for tuberculosis case finding. 

concluded that, present, survey detection 
followed prompt surgery the only technique offer- 
ing substantial increase salvage lung cancer. 

PLEWEs 


Combined Operative Procedures for Ulcerative 
Jr.: Surg., Gynec. Obst., 101: 353, 


1955. 


Ulcerative colitis has been recognized entity for more 
than years but its etiology remains obscure 
response treatment unpredictable. Complications, 
which include failure respond adequate medical 
therapy, make group about 20% which require 
surgical intervention, Twenty-four patients treated surgi- 
cally over five-year period are discussed. 

The earliest operations devised for treatment included 
colostomy and, later, end ileostomy. The 
latter procedure, although associated with high mortality, 
pointed the way the present more satisfactory method. 
Gavin Miller and associates 1949 proposed ileostomy 
combined with right hemicolectomy the initial pro- 
cedure, showing that the mortality was lower than for 
ileostomy alone. The authors now routinely combine ileos- 
tomy with total colectomy, with total colectomy plus 
abdominoperineal proctectomy. one-stage two-stage 
operation used, The mortality rate has been lowered 
from 19% with end ileostomy alone for the 
combined procedure. addition, the combined opera- 
tion has many economic advantages and 
operative 

Once the decision operate made, one-stage pro- 
cedure done elective cases. Ileostomy and colectomy 
alone are done those patients who come operation 
result some acute emergency, such 
rhage perforation. The most common indication for 
surgery was failure respond adequate medical 
therapy (eight patients) severe intractable 
(five patients). Many patients had several indications for 
operation. 

Follow-up examinations show that the living 
patients are rehabilitated. There has been case 
spread the disease the small bowel. Eight patients 
have required revision their ileostomies and nine pa- 
tients with intact rectums will undergo proctectomy 
future suitable time. ALLAN 
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Acute Poliomyelitis Infants Under One Year 
Age: Epidemiological and Clinical Features. 


ABRAMSON AND GREENBERG: Pediatrics, 16: 
478, 1955. 


Little organized information available regarding 
poliomyelitis contracted during the first year lite. 
the 1950 Israel epidemic, one-third all cases belonged 
that age group, but review the authors all 
cases poliomyelitis reported New York City during 
1949 and 1950, very few were found infants under 
one year. The form was usually paralytic, 
involvement was more common than bulbar. Boys were 
often affected than girls, and the death rate was 

The onset was acute, with temperatures ranging 
102° F.; fever and nuchal spasm; fever with spasm 
both neck and back muscles. The spinal fluid, usually 
clear, contained lymphocytes, mg. sugar, and 
mg. protein per c.mm., the average. 

PATTON 


Regional Ileitis 
Anrrancer: Mt. Sinai Hosp., 22: 187, 1955. 


Regional ileitis, while uncommon children, less rare 
than has been supposed. Eleven patients, whose disease 
began before the age 14, have been studied the 
author. estimates that about 15% all cases 
begin childhood, can revealed careful history- 
taking. 

the early, often undiagnosed, stages the most fre- 
quent symptoms are intermittent abdominal cramps and 
diarrhoea, sometimes alternating with constipation. There 
are often and loss weight, occasionally fever. 
X-ray findings are similar those adults. Several 
cases perirectal fistula, treated for years without 
diagnosis, were found this study. 

Management primarily medical, surgery being resorted 
only for some acute abdominal condition, such 
Even after resection, there recurrence 30% 


Epidemiological Evaluation Non-Cellular Pertussis 
Antigen. 

637, 1955. 


pertussis antigen, prepared method designed 
free from pertussis cells and toxin, and found 
highly protective laboratory trials, was tested 
small group normal infants, concentration com- 
parable suspension 160 billion whole bacteria 
per c.c. raised the serum agglutinin titre levels much 
higher than those obtained routine 
munization, without provoking either local systemic 
reactions. 

The study was then extended include 197 other 
infants receiving the antigen, 207 with 
whole-organism vaccine, and 238 
trols. The immunological response and protection were 
better with the non-cellular vaccine. Agglutinin titres 
were significantly higher, was lower. 


Vitamin Deficiency Infants. 


A.M.A. Am. Dis. Child., 90: 344, 
1955. 


Borderline deficiency vitamin (e.g., gamma per 
litre feeding) produces infants state abnormal 
activity the central nervous system, ranging from 
simple irritability status epilepticus, together with 
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gastro-intestinal distress, but without Coursin 
has studied such children, aged from three six 
months. addition lowered threshold nervous 
excitability, there was increased excretion xanthurenic 
acid and lowered retention calcium, magnesium, 
otassium and phosphorus. Seizures could relieved 
substituting lactose-water for the formula, 
duced adding protein the diet. Correction the 
vitamin deficiency stopped all symptoms immediately. 
cyanosed baby with status epilepticus was restored 
apparently complete normality, five minutes, the 
intramuscular injection 100 mg. vitamin Bs. 


While human and bovine milk contains adequate 
amounts pyridoxine, commercial milk preparations 
vary widely their content. the dietary error 
corrected, the subsequent growth and development 
the infants has been found, follow-up, normal. 


Follow-up Study 110 Patients Treated for 
Purulent Meningitis. 


Arch. Dis. Child., 30: 415, 1955. 


Treatment purulent meningitis with combination 
antibacterial agents, plus intrathecal penicillin 
initially, and influenzz meningitis with chloram- 
phenicol gives excellent immediate 
results. the author’s series 110 cases, only died. 
However, follow-up study 102 surviving patients was 
depressing: presented defects sufficient interfere 
with normal life and development. review the 
history these cases suggested that, although neck 
rigidity, and sometimes bulging the fontanelles, led 
the diagnosis meningitis, the over-all picture several 
cases had been one meningo-encephalitis. 
cases, the prognosis worse than uncomplicated 
meningitis. PATTON 


DERMATOLOGY 


Occurrence Cataracts and Keratoconus with Atopic 
Dermatitis. 


A.M.A. Arch. Dermat., 72: 237, 1955. 


Slit lamp examination the lenses 
patients with severe atopic dermatitis revealed typical 
cataracts 136 instances. these, the cataracts 
were visible grossly the patients had impaired vision; 
the other cases characteristic opacities were found, 
but these produced visual impairment. 
More than two-thirds the cataracts were first noted 
patients before the age years. Two-thirds the 
patients had strong familial and personal background 
allergic manifestations such asthma, 
vasomotor rhinitis, urticaria and hypersensitivity drugs. 
Cataracts progressed some patients. Such progression 
was rapid, usually close conjunction with periodic 
flare-ups the pre-existing dermatitis. 

Keratoconus (or conical cornea) was observed six 
the examined patients. JACKSON 


Primary Herpetic Vulvovaginitis. 
Lazar: A.M.A. Arch. Dermat., 72: 272, 1955. 


Three cases primary herpetic vulvovaginitis are pre- 
sented. Two occurred young adults after intercourse 
with man who had recurrent herpes simplex the 
penis. Both these cases showed multiple 2-4 mm. 
superficial erosions the mucous membranes the 
external genitalia, one also having lesions the cervix. 
The erosions had erythematous base. Small grouped 
vesicles erythematous base were also present 
the adjacent cutaneous surfaces. There was also cedema 


and erythema. Slight pyrexia and bilateral tender inguinal 
lymph nodes were also present. both cases there were 
subsequent mild localized recurrences. The third case 
occurred four-year-old girl whom the physical 
findings were similar, although more severe. She was 
presumably infected from recurrent herpes simplex 
eruption the fingers her mother. Each the three 
primary and the two secondary cases had the diagnosis 
definitely established identification the herpes 
simplex virus and the presence absence serum 
neutralizing antibodies. RoBERT JACKSON 


INDUSTRIAL MEDICINE 


The General Practitioners and Medical Services for 
Farms and Small Industries.* 


Indust. Med., 24: 110, 1955. 


large industrial plants the United States industrial 
health development has attained fairly high level 
efficiency. The smaller plant, however, has urgent need 
in-plant medical programme but cannot afford 
the elaborate set-up large plant. Consolidated plans 
have proven satisfactory certain localities, for 
example the Hartford Plan which serves eight com- 
panies with total 3,500 4,000 employees, and the 
Northwest Industrial Clinic. Minneapolis, where 
group physicians offers complete industrial medical 
service large number small industries. Such 
arrangements, however, will not fill the need the small 
industries isolated communities with less than 100 
employees. Here the answer, suggested the present 
article, part-time medical service. The author shows 
how the general practitioner can participate enlarging 
the scope his private practice fill the preventive 
and treatment needs employers and employees. may 
represent his first sustained opportunity practise pre- 
ventive medicine the adult population. 

order that the private practitioner may fill this role 
adequately there must wider understanding the 
purpose and scope industrial medical programme 
and general recognition the importance medicine 
industry. industrial practice the emphasis should 
preventive medicine—the positive approach health. 
Curative medicine only about 10%. What required 
interested curiosity practitioners, and improved 
co-operation with public and private health agencies. 
The lingering attitude among some physicians that indus- 
trial service not noble, worthy, ethical other 
forms medical practice, must corrected. 

well-rounded programme calls for regular hours 
service within the plant qualified physician. This 
in-plant call gives the doctor opportunity meet 
the workers and know their jobs. 
provides him with insight into actual working condi- 
tions and the preventive measures used. helps him 
evaluate the influence the job health and disability. 
offers the employees opportunity see and consult 
the plant doctor and the plant nurse. One hour day 
more, may needed, with actual interest 
evidenced the management and the employees will 
bring satisfactory results. the author’s opinion private 
practitioners who have equipped themselves for effective 
service industry can contribute much industry. 


small industry, farming included this dis- 
cussion, but yet there little the literature relating 
medical programme for these workers. Owing the 
size the average American farm, the seasonal variation 
number employees and the distance between the 
farm plants, such medical programme seems difficult 
organize, but the author suggests that the challenge 
presented could accepted has been industrial 
plants. Marcaret 


*This section article entitled “Occupational 
Health the Farm’’—a symposium. 
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OBITUARIES 


DR. LOUIS ARCHAMBAULT, 57, died the Verdun 
General Hospital, Montreal, after month’s illness. 

After receiving his medical degree Laval Univer- 
sity 1923, served the St. Luc Hospital for almost 
years. was anesthetist the Verdun General 
Hospital for several years and held that post the 
time his death. 

Dr. Archambault survived his widow. 


DR. DAVID ARNOTT, 80, died 
after month’s illness. graduate the School 
Medicine the University Western Ontario, founded 
his father Dr. Henry Arnott, carried for 
years the practice established his father London, 
Ont. Dr. Arnott was noted research worker, par- 
ticularly association with the controversial Koch 
glyoxylide treatment for animal diseases claimed 
cure for cancer, coronary thrombosis 
man. Although retired from practice for several years, 
Dr. Arnott continued his research work until the time 
his illness. 
survived his widow. 


DR. PETER BAILEY, 39, eye specialist St. Thomas, 
Ont., died November Victoria Hospital 
result burns. Dr. Bailey Toronto 
where received his early medical training. then 
continued his studies New York, graduating 
ophthalmologist, and set practice St. Thomas, Ont., 
about six years ago. 

Dr. Bailey survived his widow, his parents and 
four brothers. 


DR. LEOPOLD DESFORGES, 63, died his home 
Montreal after illness month’s duration. 

Dr. Desforges graduated medicine 
University 1919. had been medical superinten- 
dent St. Jeanne d’Arc Hospital which had served 
for almost years. 

survived his widow. 


DR. DICKIE, ear, nose and throat specialist 
Ottawa, died hospital November after long 
illness. was 68. Dr. Dickie, who was born 
Loneheed near Edinburgh, Scotland, was educated 
the University Edinburgh, from which graduated 
1909 with M.B. and Ch.B. obtained his M.D. 
1913, after which went specialist training 
the Royal Infirmary Edinburgh, and Berlin. 
served with the Royal Army Medical Corps from 1915 
1919, and from 1918 1919 was commanding 
officer the Second Army ear centre. 

Dr. Dickie had been Ottawa since 1920, and 
during his years service had been head the 
ear, nose and throat service the 
Hospital, chairman the Hospital’s Medical Advisory 
Board, past president the Ottawa Academy 
Medicine, and Fellow the Royal College Physicians 
and Surgeons Canada and the American Otolaryn- 
gological Society. Surviving are his widow and sister. 


DR. WILFRED MARLOW ECCLESTONE, 
tising physician Toronto for more than years, 
died his home Port Credit November after 
long illness. was born Hamilton, educated 
Toronto and later did postgraduate work England 
where Fellow the Royal College 
Surgeons and Licentiate the Royal College 
Physicians. Dr. Ecclestone served captain the 
Royal Army Medical Corps overseas during World 
War subsequently returning his practice St. 
Clair Avenue, from which retired 1952. Dr. 
Ecclestone survived his widow, two daughters 
and son. 
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DR. FREDERICK ETHERINGTON, former 
the Faculty Medicine Queen’s University, died 
Kingston General Hospital November after 
short illness. 

Dr. Etherington, who was born Gananoque, Ont., 
years ago, had made notable contribution 
Queen’s staff member, and dean. After 
graduating, was lecturer anatomy for two years, 
and 1907 was appointed professor anatomy. 
1911 decided become surgeon and went 
Paris, London and Edinburgh further 
the fall that year returned Kingston and 
opened practice surgery; was the first full-time 
surgeon the city, and the first full-time professor 
anatomy Canadian university. 1923 was 
made associate professor surgery Queen’s, and six 
years later was appointed dean medicine for 
period five years, succeeding Dr. Connell. 
1934 was reappointed dean, without time limit, 
and 1938 was made full professor. Although Dr. 
Etherington was active many spheres public 
service, teaching was his main interest while Queen’s. 
department and the teaching anatomy 
inary surgery, that Queen’s became one the 
foremost schools anatomy Canada. 

During World War Dr. Etherington was colonel 
charge No. Stationary Hospital, later No. 
Canadian General Hospital, staffed from Queen’s, which 
served overseas; for this service was awarded the 
the King. 

his retirement October 1943, Dr. Etherington 
recipient LL.D. from Queen’s and was 
made emeritus professor. 

was past president the Ontario College 
Physicians and Surgeons and past president the 
Medical Council Canada. 

Dr. Etherington survived sister and brother; 
his wife died December 1954, 


DR. CLARENCE GRAY, 79, well-known surgeon 
and founder the Iverley Settlement Clinic Mont- 
real, died November Montreal General Hospital. 
was born Montreal and graduated from McGill 
University’s medical school 1899. After completin 
postgraduate studies, returned Montreal 
practised for many years Richmond Square. Dr. 
Gray’s use leisure evolve, among other things, 
varnish preservative for oil paintings, earned 
sonal recognition from such famous public figures Sir 
Winston Churchill and Lord Alexander. 

Dr. Gray survived three sons four 
daughters. 


DR. REX HYLTON, 57, was shot dead former 
mental patient November the Ontario Work- 
men’s Compensation Board Hospital Malton. 

Dr. Hylton was born Australia and graduated 
medicine from the University Melbourne 1923. 
did postgraduate work England St. Barth- 
Hospital, Middlesex Hospital and the Royal 
National Orthopedic Hospital. After serving colonel 
with the Royal Army Medical Corps during World 
War II, became senior surgeon for the British 
National Health Service. came Canada 1947 
take his post with the Workmen’s Compensation 
Board. 

Dr. Hylton survived his widow three 
children. 


DR. WARREN LANG, 79, former chairman 
the Vancouver school board and specialist 
surgery, died November his home Van- 
couver, B.C. 

Dr. Lang was born Exeter, Ont., and was educated 
the University Manitoba, graduating 1903. 
went Vancouver 1909 and except for his service 
the Canadian Army Medical Corps during the First 
World War, and year superintendent Yukon 
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hospital, spent the rest his professional life 
that city. 
Dr. Lang survived three sons. 


DR. JOSEPH GEORGES LaRUE, who had practised 
medicine the Beaupré region Quebec for more 
than years, died his home Courville 
November 18, the age 85. 

Dr. LaRue was born Pointe aux Trembles and was 
educated there and Quebec City. From 1890 1892 
was secretary the Honourable Honoré Mercier, 
then premier the province. began his medical 
studies Laval University, Quebec, 1899 and 
graduated 1903, setting his practice that part 
Beauport which was become Courville, and 
serving the whole region Beauport and the coast 
Beaupré. Two years ago, Laval University honoured 
him the occasion his 50th anniversary 
practising physician. One the pioneers the parish 
St. Louis Courville, was first mayor the 
town, serving this capacity until 1917. 

Dr. LaRue survived his widow, two daughters, 
and three sons, one whom Dr. Georges Henri 
LaRue, medical director St. Michel Archange Hos- 
pital, Quebec. 


DR. ADONAIS LOUSSIER, retired neurologist 
Montreal, died November after long illness. 
was 

Dr. Lussier, who was born St. Rosalie, Bagot 
County, Que., received his medical degree from Laval 
University 1910. 1912, joined the Canadian 
Army medical officer, and after being promoted 
the rank major, went overseas 1916 with his 
unit. France attained the rank 
colonel, commanding the 20th Field Ambulance through 
France, specializing neurology Paris. When 
returned Canada, was appointed the staff 
St. Jean Dieu Hospital. 

Dr. Lussier survived his widow three 
daughters. 


DR. CHARLES MAITLAND, 58, died September 
his home The Hague, The Netherlands. Dr. 
Maitland was born Port Perry, Ont., and graduated 
from Toronto Medical School 1923. 
graduation served India missionary doctor, 
returning take general practice Collingwood, 
Ont. 1953 went abroad with the Dominion 
Department Immigration medical officer, which 
post held his death. 

Dr. Maitland survived his widow, son and 
daughter. 


DR. JOSEPH McGRADY, 84, died hospital 
Port Arthur, Ont., November after being 
failing health for some years. One the oldest practis- 
ing physicians the province, Dr. McGrady was born 
London, Ont., and graduated from the University 
Western Ontario 1900. was subsequently 
practice Port Arthur for more than years. 
Dr. McGrady survived son and daughter. 


DR. FREDERICK MONROE, former Minister 
Public Health, died November his home 
Regina, Sask., heart attack. Dr. Monroe born 
Moose Creek, Sask., and graduated medicine 
from McGill University 1906. 1908 returned 
the West and for years was general practitioner 
Welwyn, Sask., before going Regina 1930. From 
1930 1935 served Minister Public Health 
the Anderson (Conservative) Cabinet, which time 
directed extensive work cancer research. Dr. 
Monroe continued active community affairs 
after his term office until his retirement 1954. 

survived his widow, two daughters and 
two sons. 


DR. NASH, 60, died suddenly his home 
Sudbury, Ont., November Dr. Nash, prominent 
Sudbury doctor and coroner for many years, was born and 
educated Stoney Creek, Ont., subsequently 
graduated medicine from the University Toronto. 
Particularly interested heart disease, continued 
his studies the United States and Britain where, 
the outbreak World War interrupted his 


work enlist with the Royal Navy and then with the 


Royal Army Medical Corps. Dr. Nash 
Sudbury where served many important capacities 
and was also well known for his interest community 
affairs. 

survived his widow and son. 


DR. MURROUGH 88, pioneer horse-and- 
buggy doctor, died hospital North Battleford, 
Sask., December had completed years 
rural service before retiring early last year because 
illness. 

Dr. was born India, the son wealthy 
deputy commissioner Delhi. began his medical 
career St. Mary’s Hospital and Medical School 
London during the student, one 
first calls was victim the Ripper. Flunking 
out St. Mary’s, put his last against long shot 
the Epsom Derby and won enough for passage 
Canada. After spending several years various jobs 
and around Winnipeg, entered Manitoba Medical 
School, and his graduation 1897 set his first 
practice windowless shack. behind laundry 
Dominion City, Man. After years Manitoba 
moved Saskatchewan 1930 and set practices 
Frontier, Beechy, Craik and Qu’Appelle. pioneer 
Manitoba and Saskatchewan visited his country 
patients horseback, and recent years had been 
known the “saddlebag title 
biography, written Robert Tyre Regina, which 
won University British Columbia award 1954. 
July that year was honoured gathering 
Frontier, Sask., more than 200 “O’Brien babies,” 
ranging age from one year 57. 

Dr. O’Brien survived his widow and daughter. 


DR. EPHREM PERRAS, 58, prominent Hull, 
Que., physician, civic leader and sportsman, died 
there Sacred Heart Hospital November after 
brief illness. 

Flags Hull were flown half mast for Dr. Perras, 
who had lived that city since was seven when 
his family moved from Thurso, Que., where was 
attending Cauvin School, Notre Dame 
College, and the University Ottawa, entered the 
University Montreal, from which 
medical degree 1924. Hull, became head 
the radiology department Sacred Heart Hospital, and 
held this post till his death. Active civic affairs for 
more than years, was elected the Hull City 
Council 1940, and served for six years under the 
administration Mayor Raymond Brunet. was 
valued member the Hull Council the Knights 
Columbus and the Hull branch the Canadian Legion, 
and served president the Hull Medical Association 
for several years. was also active member 
the Hull Volants Sporting Association. 

Surviving are his widow, two sons and two daughters. 


DR. HAROLD STORMS, 66, specialist 
physiotherapy and former member the Hamilton 
General Hospital, died Puerto Rico November 
Dr. Storms was born Hamilton and attended High- 
field, the University Toronto and Trinity College. 
After serving overseas World War returned 
Hamilton where practised for many years. Dr. Storms 
was the founder the Toronto Clinic the Work- 
men’s Compensation Board and also established 
rehabilitation centre the University Puerto 
survived his widow, son and daughter. 
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Dr. 79, former member 
Parliament, died November Notre Dame 
Hospital, Ville St. Laurent, Que. Born Soulanges, 
received bachelor science degree Bourget 
lege, Rigaud, before studying for medical degree. 
became active local well federal politics. 
was former mayor Vaudreuil, justice the 
peace and chairman the school commission. 

Dr. Thauvette survived four sons and four 
daughters. 


DR. JOHN RICHARD THOMSON, 82, died 
October Victoria Hospital, Winnipeg, Man., the 
hospital which had administered for years. 
was born Scarboro, Ont., and received 
education there. After teaching school, homesteading 
and spending two years administration 
course Toronto, graduated from Manitoba Medical 
College 1901. carried general practice and 
was chairman the Board Trustees Victoria 
Hospital from 1920 1953, when retired because 
ill health. 

survived his daughter, Dr. Helen Clanfer. 


DR. TROTTIER, former political leader and 
teacher well physician, died his home 
November after long illness. was 77. 

Dr. Trottier, who was born Lacolle, Que., spent 
most his life the Windsor, Ont., area where 
had lived since was boy. After graduating from 
Chatham High School, taught Tilbury, Ont., for 
three years, but left this profession study medicine 
the University Western Ontario. received his 
medical degree 1906, interned Sarnia Hospital 
for one year, and opened his medical practice Belle 
River 1907. former reeve Belle River, Dr. 
Trottier served member the Ontario legislature 
for Essex North from 1934 1943. was also 
past president the Essex County Medical Society. 

Dr. Trottier survived his widow, two sons and 
daughter. 


DR. WILFRED PERCIVAL WARNER, 59, director- 
general treatment services the Department 
Veterans’ Affairs for years, and specialist chest 
diseases, died Sunnybrook Hospital, Toronto, 
December 

Dr. Warner was born St. Thomas, Ont. 
graduated medicine from the University Toronto 
and later served the staff the medical faculty 
and attending physician the Toronto 
General Hospital. veteran the First World War, 
again went overseas the beginning the Second 
World War officer No. Canadian 
General Hospital. From 1940 1945, the year which 
was made Commander the Order the 
British Empire, Dr. Warner served consultant the 
director-general defence medical services, leaving 
the army direct the treatment services the D.V.A. 
appreciation his work will appear our next issue. 


DR. WESTRUP, 64, president the Children’s 
Aid Society the city and county Saint John, N.B., 
and well-known physiotherapist, died November 
his home Saint John after illness several 
months. Dr. Westrup was born and educated Ipswich, 
England. his arrival Canada took hospital 
work and later graduated from the National School 
Chiropractic Chicago. interrupted his career 
enlist the Canadian Army during World War and 
was charge military hospital overseas until 1919. 
returned private practice 1930. 

Dr. Westrup survived his two daughters and 
two sisters. 
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PROVINCIAL NEWS 


ALBERTA— 
ANNUAL MEETING 


The 50th Annual Meeting the Canadian Medical 
Association, Alberta Division, was held Edmonton, 


October 13, 1955. Coinciding with the Golden 


Jubilee the Province, the convention afforded the 
opportunity survey the past, deal with the current 
problems, and forecast the future. display medical 
memorabilia including the first medical register the 
Northwest Territories was interesting feature. 

The meeting actually opened Sunday, October 
with service the First Presbyterian Church, Edmon- 
ton, conducted the minister, the Reverend Dr. 
White, which the sermon was delivered the 
President the Canadian Medical Association, Dr. 
Routley. favourable was public 
response this innovation that was later decided 
incorporate religious service the structure future 
Annual Meetings. 

The meeting consisted judicious mixture busi- 
ness discussions, scientific sessions and evening social 
events. The guest speakers the scientific sessions were 
Dr. Douglas Cameron Montreal, Dr. Robert 
Mustard, Toronto, and Dr. Robert Zollinger Ohio 
State University, Columbus, Ohio. Their contributions 
were amplified and outnumbered presentations 
Alberta physicians produce refresher course out- 
standing merit. 

Reports committees provided the basis for the 
business sessions which were well attended 
which debate was active. The President, Dr. Walter 
Anderson, had inspired very useful year committee 
activity and the reports were noteworthy their com- 
prehensiveness and their frankness. Special mention 
should made the work the Committee 
Rehabilitation, the Committee Maternal Welfare, the 
Committee for the Study and Operative 
Deaths, and the Committee Hospital Relations and 
Professional Services. Interest was focused the report 
the Committee Economics which provided the 
details the proposal the Government Alberta 
assist citizens provide themselves with prepaid 
medical care contributing one-third the cost. The 
institution this plan has been twice deferred and 
information available the starting date. Its 
significance, however, the development health 
insurance Canada should apparent all 
provides the first Canadian example the subsidy 
medically sponsored prepaid medical care plan with 
public funds. 

the Annual Banquet the Alberta Division held 
Wednesday, October 12, the President the Cana- 
dian Medical Association had the honour transferring 
the chain office from Dr. Anderson the 
newly installed President, Dr. Macqueen 
Calgary. The evident vitality the Alberta Division 
the first fifty years its existence and the energy 
with which the current officers are carrying out their 
duties predicts future which medical affairs matches 
the progressive spirit the province. 


MANITOBA 


Dr. Fischel Coodin, Winnipeg, has been elected 
the American Academy Pediatrics. 


The will the late Dr. Wheeler provides for 
residuary legacy $100,000 the Faculty Medicine, 
University Manitoba, establish the Digby Wheeler 
Radiological, Educational and Fellowship Trust. The 
trust fund will supply teachers’ salaries, equipment and 
two fellowships for postgraduate students. The fund will 
also available for loans needy medical students. 
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different symptoms different patients 


pointed single diagnosis— depression 


Watts! saw varied, ill defined, and apparently 
unrelated symptoms—such the 
ones below—in his patients: 


insomnia— 
fainting— 
pain chest— 
indigestion— 
fatigue— 
dizzy spells— 
cough— 
asocial behavior— 
fear being alone— 
weeping bouts— 
loss interest job— 
irritability— 
chronic invalidism— 


heavy drinking. 


For each these patients 
made the same 


diagnosis: depression. 


Watts found—as countless 
other physicians have 
discovered—that when 
specifically treated 
these patients for depression, 
their miscellaneous 
psychosomatic complaints vanished. 


Spansule’ 
capsules assist 
restoring such patients 
normalcy providing 
day-long relief from depression, 
renewing interest and optimism 
and restoring the capacity 
for physical and mental effort. 


S.K.F.’s ‘Spansule’ capsules are the only 
sustained release oral preparations accepted 


the A.M.A. Council Pharmacy and Chemistry. 


Elixir Capsules (brand sustained release capsules) 


Smith Kline French Montreal 
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PROVINCIAL 


Another residuary legacy one $25,000 Grace 
Hospital, Winnipeg. 


Diphtheria has attacked six persons the Cranberry 
Portage—The Pas area. Dr. Bissett, supervisor 
the Northern Manitoba health unit, has reported that 
1,260 residents The Pas and 500 Cranberry Port- 
age have been inoculated against the disease. 


Dr. Jacks (Man. after having com- 
pleted fellowship otorhinolaryngology the Mayo 
Clinic, has begun practice that field Vancouver. 


Dr. Cameron Wallace, department pathology, 
University Manitoba, has been appointed Markle 
scholar the John and Mary Markle Foundation 
New York. Markle award designed assist 
undertaking research within the University faculty 
medicine. Dr. Wallace’s appointment brings four the 
number such scholars the University. Another 
Markle scholar Dr. Fyles who doing research 
work physiology. 


Dr. Sheila Sherlock the British Post-Graduate 
Medical School addressed special meeting the 
Winnipeg Medical Society November “Acute 
Hepatic Failure”. 


Dr. Hasset Clearwater Lake 
attending the University Illinois where taking 
course bronchoscopy. will also spend four weeks 
St. Luke’s and Children’s Memorial Hospitals 


Chicago. 


Dr. Wood, medical officer, Department 
Indian Affairs, addressed the Manitoba Association 
Technologists November nutrition among 
Indians and Eskimos. pointed out that the Eskimos, 
though exclusively meat diet, not from 
vitamin deficiencies. Ross 


QUEBEC 


The highlight the past month was the Annual Fall 
Clinical Convention the Montreal Medico-Chirurgical 
Society. All the larger hospitals 
ticipated make this week, October November 
real success. October 31, Dr. Herbert Schmitz, 
past president the American Gynecological Society, 
presented the Donald Hingston Memorial Lecture 
the auditorium Queen Mary Veterans’ Hospital. 
spoke irradiation and surgery the treatment 
carcinoma the cervix. 

November Dr. Alan Burton, professor 
biophysics the University Western Ontario Faculty 
Medicine, delivered the Louis Gross Memorial 
Lecture the Jewish General Hospital, the clinical 
importance the physiology temperature regulation. 
The Annual Clinical Convention Dinner was held 
Wednesday, November the Ritz-Carlton Hotel, 
where Mr. Ferguson editor the Montreal Star, 
spoke “The President’s Heart Beat”. 

Some our colleagues who had been 
McGill for long years returned for the Clinical 
Convention Week and for series class reunions. 
The senior group was the class 1910-11, which held 
its reunion under the chairmanship Dr. Camp- 
bell. Dr. George Hodge arranged gathering for the 
class 1915, and the classes 1930 and 1945 also 
came back under arrangements made Dr. George 
Simpson and Dr. Martin Entin. The various meetings, 
visits class-rooms, and tours the city highlighted 
the reunions. The week was great success, thanks 
chiefly the untiring efforts the officers the 
Society. 
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Regional Research Conference the American 
Psychiatric Association, sponsored the staff the 
Allan Memorial Institute, McGill University, was held 
Montreal November and 19. One the topics 
that received good deal attention was psychological 
stress, which can affect physical and mental health. The 
studies reported Dr. Fox Harvard and Dr. 
Malmo McGill showed clearly that each person 
responds stress with certain characteristic patterns 
behaviour. The flexibility these patterns differs from 
person person and varies from one age another 
the life any one individual. 


The University Montreal announced this month 
the establishment school hospital administration. 
The new department will form part the School 
Hygiene and will carry the name Institute Hospital 
Administration the University Montreal. The main 
purpose the school will train hospital admin- 
istrators manage and co-ordinate the activities the 
The Institute will offer 
course leading diploma. 


The Montreal General Hospital, largely through the 
efforts Dr. Rabinovitch, set 1948 the 
Montreal General Hospital Research Institute 3619 
University Street. Since then the Institute has become 
outstanding biochemical research centre. Some 
postgraduate students have received 
Ph.D. biochemistry from McGill University 
result research work done the Institute. 

Following study committee, the 
Institute has now been incorporated new depart- 
ment McGill University. The Montreal General 
Hospital’s pioneer enterprise establishing the institute 
and operating during its initial years recognized 
the new name, The McGill-Montreal General Hospital 
Research Institute. Dr. Quastel director the 
Institute and also professor biochemistry McGill. 


NEW BRUNSWICK 


the annual meeting the American College 
Surgeons Chicago, Dr. George White Saint 
John, N.B., was elected Governor represent New 
Brunswick. 


Dr. Peat has been elected president the Saint 
John Branch the St. Andrew’s Society. 


October 23, Dr. George Skinner Saint John 
addressed the Moncton and District Medical Society 
attended and discussion was free. 


Dr. Thomas Primrose the Royal Victoria Hospital, 
Montreal, presented two addresses the meeting 
the North Shore Clinical Group Vallee Lourdes 
Sanatorium November His subjects were “Ante- 
Pregnancy”. The scientific session was 
followed dinner, the conclusion which Dr. 
Primrose answered questions forum type panel. 
Dr. Primrose always most welcome visitor our 
branch Society meetings. 


Dr. John Nugent Saint John has been elected 
President the Medical Council New Brunswick. 
Dr. John Barry Saint John again Registrar. 


Dr. Norman McLetchie, Professor Pathology 
Dalhousie University, Halifax, spoke “Nephrosis” 
Saint John November 24. This meeting, sponsored 
the Post Graduate Department Dalhousie Univer- 
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THE CINE-KODAK SPECIAL CAMERA (16MM)... 


Prices are subject change without notice. 


CANADIAN KODAK CO., LIMITED, Toronto Ontario 
Serving medical progress through Photography and 


ultimate 16mm motion-picture cameras. 
Compact, convenient, easy operate and carry. 
Versatile, dependable. 

LENS: Comes with choice 25mm //1.9 
Kodak Cine Ektars, Kodak’s finest IMPROVED 
2-LENS TURRET: Accepts any combination Kodak 
wide-angle telephoto Ektars; one other with 
minimum interruption DUAL FINDER SYSTEM: 
Reflex Finder for exact framing and focusing through 
the lens; Eye-level Finder for following 
SPECIAL IN-BUILT CONTROLS for special effects and 
added flexibility COMPLETE SYSTEM OPERATING 
SAFEGUARDS SPRING MOTOR DRIVE. Adapts 
electric-motor drive. Price, from $1466. 

See the Cine-Kodak Special your Kodak 
write for free booklet V1-3. 
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MEETINGS 


sity and the N.B. Medical Society, was arranged for the 
doctors Kings County, York, Sunbury, Queens and 
Saint John Medical Societies. 


The Medico-Legal Society Saint John elected their 
officers recently: President, Guss, 
president, Dr. George Keddy; Second Vice-president, 
Gilbert, Q.C.; Secretary, Arthur Whelley; 
Treasurer, Dr. Sullivan; Programme Committee, 
Dr. Norman Skinner and James Harper. This 
group, the first Eastern Canada, will concern itself 
with problems medico-legal work affects the 
two professional groups, and will supply information 
the professions and the public they both serve. 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN ASSOCIATION annual 
meeting, Hotel Vancouver, Vancouver, B.C. (Dr. 
Brooke, Hycroft Medical Building, Granville St. 16th 
Ave., Vancouver, B.C.) January 16-18, 1956. 


CANADIAN HEALTH 44th annual 
meeting, Admiral Beatty Hotel, Saint John, New Bruns- 
wick. (Dr. Moss, Honorary Secretary, 150 
College St., Toronto Ont.) May 29-31, 1956. 


Annual Meeting, Manoir Richelieu, 
Murray Bay, Quebec. (Dr. Secretary, 
Society Obstetricians and Canada, 
1230 Avenue Road, Toronto, Ont.) June 8-10, 1956. 


CANADIAN 89th Annual Meeting, 
Ecole Commerce, Quebec, Quebec. (Dr. Kelly, 
General Secretary, Canadian Medical Association, 150 
St. George Street, Toronto Ont.) June 11-15, 1956. 


UNITED STATES 


INTERNATIONAL COLLEGE Mid-Atlantic 
Regional Meeting, Green Brier Hotel, White Sulphur 
Springs, West Virginia. (Secretariat, U.S. Section, I.C.S., 
1516 North Lake Shore Drive, Chicago 10, Febru- 
ary 13-15, 1956. 


AMERICAN ACADEMY GENERAL Eighth An- 
nual Scientific Assembly, Washington. (Mac Cahal, 
A.A.G.P., Broadway Street, Kansas City 11, Mis- 
souri.) March 19-22, 1956. 


INTERNATIONAL COLLEGE SURGEONS, San Jose, Cali- 
fornia. (Secretariat, U.S. Section, I.C.S., 1516 North 
Lake Shore Drive, Chicago 10, March 22-23, 1956. 


AMERICAN Society, 13th Annual Meet- 
ing, Sheraton-Plaza Hotel, Boston, Massachusetts. (Dr. 
Cobb, Chairman, Programme Committee, 551 Madi- 
son Avenue, New York 22, N.Y.) March 24-25, 1956. 


INTERNATIONAL RESEARCH SOCIETY CON- 
Flamingo Hotel, Miami Beach, Florida. (Dr. 
Seldon, Mayo Clinic, Section Anesthesiology, 
Rochester, Minn.) April 9-12, 1956. 


INTERNATIONAL ACADEMY 45th Annual 
Meeting, Cincinnati, Ohio. (Central Office, Armed 
Forces Institute Pathology, Seventh Street and In- 
dependence Avenue Washington 25, D.C.) April 
24-25, 1956. 


NATIONAL TUBERCULOSIS ASSOCIATION: AMERICAN TRU- 
DEAU Statler Hotel, New York, N.Y. (N.T.A., 
1790 Broadway, New 19, N.Y.) May 20-24, 1956. 
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FOR PHYSICAL THERAPY, Second 
International Congress, New York, N.Y. (Miss 
Neilson, Secretary-General, c/o Chartered Society 
Physiotherapy, Tavistock House South, Tavistock Square, 
London, W.C.1, England.) June 17-23, 1956. 


Hotel Utah, Salt Lake 
City, Utah. (Secretary, Dr. Moffat, 2656 Heather 
Street, Vancouver B.C., Canada) June 21-23, 1956. 


AMERICAN COLLEGE SURGEONS, 42nd Annual Clinical 
Congress, San Francisco, California. (Edward Sand- 
rok, Assistant Director, A.C.S., East Erie Street, 
Chicago 11, October 7-12, 1956. 


OTHER COUNTRIES 


ASSOCIATION, Quarterly 
Meeting, London, England. Secretary, 
Chandos Street, Cavendish Square, London W.1, Eng- 
land.) February 8-9, 1956. 


TUBERCULOSIS Manson House, 
Portland Place, London England. (The Secretary, 
B.T.A., Portland Place, London W.1, England.) 
February 17, 1956. 


Joint Symposium with the 
Royal Society Medicine, London, England. (Professor 
Prunty, Department Chemical Pathology, 
St. Thomas’s Hospital Medical School, London, 
England.) February 22, 1956. 


Tue Society, London, England. (Dr. Kenneth 
Robson, Harley House, Regent’s Park, London N.W.1, 
England.) February 24-25, 1956. 


St. Mary’s Hospital, Lon- 
don, England. (Professor Harper, Department 
Physiology, Medical School, King’s College, Newcastle- 
upon-Tyne England.) February 24-25, 1956. 


Pan AMERICAN WOMEN’s ALLIANCE, Fifth 
Congress, Santiago and Vina del Mar, Chile. (Dr. Eva 
Dodge, Secretary, 2124 West Street, Little Rock, 
Arkansas.) March 6-14, 1956. 


University College Hos- 
pital, London, England. (Professor Harper, 
Department Physiology, Medical School, King’s 
Newcastle-upon-Tyne England.) March 23- 
24, 1956. 


SECOND INTERNATIONAL CONGRESS 
GRAPHY, Paris, France. (Secretariat, Via Nazio- 
nale 200, Rome, Italy.) April 4-8, 1956. 


CLINICAL PATHOLOGISTS, Cheltenham, 
England. (Dr. McMenemey, Maida Vale Hospital 
for Nervous Diseases, London England.) April 
7-9, 1956. 


Middle East Branch 
Meeting, Teheran, Iran. (Dr. John Brebner, Medical 
Department, Kuwait Oil Company, Great Cumberland 
Place, London W.1, England.) April 7-11, 1956. 


AMERICAN CONGRESS OTO-RHINO-LARYN- 
GOLOGY AND San Juan, Puerto 
Rico. (Dr. Munoz MacCormick, Apartado 9111, 
Santurce 29, Puerto Rico.) April 8-12, 1956. 


NATIONAL ASSOCIATION FOR MENTAL HEALTH, Annual 
Meeting, Harrogate, England. (Miss Applebey, O.B.E., 
Queen Anne Street, London W.1, England.) April 
12-13, 1956. 


INTERNATIONAL CONGRESS FOR THE SOCIAL REHABILITA- 
TION THE Rome, Italy. (M. Sarsale, Inter- 
national Congress for the Rehabilitation the Leper, 
Via Condotti, Palazzo Malta, Rome.) April 16-18, 1956. 


ASSOCIATION SURGEONS GREAT BRITAIN AND 
Annual Meeting, London, England. (The 
Secretary, Lincoln’s Inn Fields, London W.C.2, Eng- 
land.) April 19-21, 1956. 
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IMMUNE SERUM 


The production human Immune Serum Globulin the 
Connaught Medical Research Laboratories has been made possible the 
cooperation the Canadian Red Cross Society, the Department National 
Health and Welfare, Ottawa, and the Governments each the Provinces. 


Immune Serum Globulin not available directly from the Labora- 
tories but distributed Provincial Departments Health. also 
distributed the Canadian Red Cross Society, through its regional blood 
depots, for therapeutic purposes only. 


Some the conditions for which Immune Serum Globulin indi- 


cated are: 
Measles (rubeola) —For prevention and modification. 
maintenance the patient’s resistance 
and infection. 
Infectious Hepatitis —For close contacts the control outbreaks. 
Poliomyelitis —For prevention and modification. 


German Measles (rubella) —For prevention during early pregnancy. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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BOOK REVIEWS 


TRANSPLANTATION TISSUES, CARTILAGE, 
BONE, FASCIA, TENDON, AND MUSCLE. 
Peer, Clinical and Research Director, Rehabilitation 
Center for Plastic and Reconstructive Surgery, St. 
Barnabas Hospital, Newark, New Jersey. Volume 
Illust. 422 pp. The Williams Wilkins Company, 
Baltimore; Burns MacEachern, Toronto 1955. 
$13.50. 


The author deals with each the tissues mentioned 
the title the same way. brief account the normal 
histology followed succinct review the litera- 
ture the field. The fate autogenous, homogeneous 
and heterogenous grafts, well their clinical uses, 
then described. The recorded facts are supplemented 
the author’s personal observations which would ap- 
pear based rather wide experience. 

This extremely stimulating and useful book, and 
one feels that cannot fail become valued reference 
work for every surgeon interested the transplantation 
tissues. Although some the author’s conclusions may 
not always regarded correct, the book remains one 
the most readable this field. 


THE EXTRA The Council the 
Pharmaceutical Society Great Britain. 1,501 pp. 
23rd ed. The Pharmaceutical Press, London, W.C.1, 
1955. £2/17/6. 


Although the average medical practitioner finds neces- 
sary consult Volume this classic reference book 
more often than Volume II, the new edition Volume 
has moved more into his field, and contains addi- 
tion the usual analytical sections great deal 
information useful the clinician. 

The sections hematology and clinical biochemistry 
have been expanded out all recognition and now 
constitute 350-page rapid reference with full technical 
details. Sections nutrition and vitamins have been 
reoriented, and those radiotherapy, radiodiagnosis and 
electrotherapy rewritten revised. There 
series notes infectious diseases, with emphasis 
less common ones, such the fungus infections; clinical 
features, diagnosis and treatment are all described. This 
volume lists medicines 
directly the U.K. public, together with their composi- 
tion (many are course sold here also), help the 
doctor whose patients have been indulging 
medication. Pharmacologists will 
ested the chapters nomenclature organic com- 
pounds, and structure-action relationships. This book 
remains unique 


CRANIAL MASSES. Ecker and Riemen- 
schneider, State University New York, Upstate 
Medical Center, Syracuse Memorial Hospital, Syra- 
cuse, New York. 433 pp. Illust. Charles Thomas, 
Illinois; The Ryerson Press, Toronto, 1955. 


1951, Dr. Ecker Syracuse published extensive 
monograph “The Normal Cerebral Angiogram.” The 
present volume which follows deals only with 
abnormal angiograms produced 
cranial lesions, and their interpretation. 
omalies are excluded from consideration. 

This chiefly reference atlas, consisting large 
series angiograms verified cases 
neoplasm, abscess and An_ introductory 
section orientation deals with the principal types 
displacement produced expanding lesions differ- 
ent intracranial areas, well illustrated diagrams. The 
main section localization presents series cases, 
with brief clinical notes, and detailed analysis the 
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angiograms each case. The radiographs are, for the 
most part, clearly reproduced. 


The indications for and contraindications angio- 
graphy are not discussed this book, nor there 
any reference the complications this procedure. 
While angiography safer than pneumography, the 
presence expanding intracranial lesion, should 
pointed out that the interpretation angiograms 
still, this date, less dependable that pneu- 
mograms. The authors seem aware this, for 
they state the Introduction: “If angiographic methods 
alone not yield enough information, pneumography 
may Indeed, such additional films should 
made before surgery performed.” 

There are many pitfalls the interpretation 
cerebral angiograms. Not the least these the extent 
normal variability cerebral blood vessels, that 
the interpreter must quite familiar with the normal 
range. will wise leave this task the 
neuroradiologist, the neurosurgeon and the neurologist 
with very special experience this diagnostic method. 
The present volume valuable contribution, and 
will helpful this small group specialists, but 
will not encourage the wider use angiography. 


ATLAS ROENTGEN ANATOMY 
SKULL. Etter, Assistant Professor Radiology, 
University Pittsburgh, Pennsylvania. With section 
the Radiographic Anatomy the Temporal Bone, 
Farrior, Farrior Clinic, Tampa, Florida, and 
section the Roentgen Anatomy the Skull the 
Newborn Infant, Henderson, Associate Professor 
Radiology, Sherman, Instructor Radiology, 
University Pittsburgh, Pennsylvania. 215 pp. 
Charles Thomas, Springfield, The 
Press, Toronto, 1955. $16.25. 


This monograph warrants careful study 
cian interested the radiology the skull. the end 
result careful radiological skull investigation which 
complete and partially disarticulated skulls, well 
single bones the skull, were x-rayed standard 
positions. this means was possible for the authors 
orientate with care certain radiographic findings which 
previously had been uncertain. addition this study 
the average skull there are sections the radio- 
graphic anatomy the temporal bone (by Farrior) 
and the roentgen anatomy the skull the new- 
born infant (by Henderson), The book profusely 
illustrated way which deserves the highest praise, 
and strongly 


HANDBOOK PEDIATRICS. Silver, Associate 
Professor Pediatrics, Yale University School 
Medicine, New Haven, Connecticut, Kempe and 
Bruyn, Assistant Professors Pediatrics, Uni- 
versity California School Medicine, San 
Francisco. 548 pp. Illust. Lange Medical Publications, 
Los Altos, California, 1955. $3.00. 


This pocket-size book very systematic, well-organized 
summary the whole field and consists 
system subject such history physical 
examination, procedures, and growth and de- 
velopment. Each subject treated very concisely and, 
whenever possible, data are presented table form for 
ready reference. Drug dosages are given wherever drugs 
are mentioned and there are also great many extensive 
tables differential diagnosis. Altogether 
extremely valuable book which, while not taking the 
place the large textbooks gives vast 
amount data which can looked very readily. 
would useful for the medical student, the general 
practitioner who looks after children, and the 
trician. 


7 
| 


Canad. 
Jan. 1956, vol. 


ANNOUNCING 


Canadian Life Insurance 


MEDICAL FELLOWSHIPS 


The life insurance companies Canada have, since 1949, been making available 
limited number Fellowships for the purpose strengthening and developing further 
programs medical research the universities Canada. These Fellowships are awarded 
through the Standing Committee Public Health The Canadian Life Insurance Officers 
Association the recommendation Medical Advisory Committee. 


The project presently set provides that Fellowships aggregating approximately 
$50,000 will awarded each year and that not more than one Fellowship will awarded 
each the twelve Medical Schools Canada. However, some Medical Schools are 
not position submit applications, submit applications which not meet with the 
approval the Medical Advisory Committee, the aggregate amount applications 
approved less than the funds available, will possible consider second, even 
third, application from single Medical School. 


Qualifications: 


Applicants should have pronounced interest in, and aptitude for, research teaching, 
and should regarded the administration the School possible candidates for 
teaching research appointment Medical School. Moreover, during the tenure their 
Fellowship, they should appointed some capacity the teaching research staff 
the Medical School which they are working. 


Awards: 


The amount Fellowship will generally range from $2,500 $5,000 depending upon 
individual circumstances. Applications may, however, special cases, made for 
Fellowship $7,000. These figures are inclusive laboratory and other expenses. The 
maximum amount allowed for other expenses any one Fellowship will $1,000. 


Term: 


Fellowships are awarded annual basis, but may renewed for further period 
two years, depending the progress reports the work hand. Fellowships will run 
from July Ist June 30th each year (with exceptions special cases). 


Reports: 


Progress reports the work undertaken are required. These reports, however, need 
not exceed two pages length and should confined the work aided the Fellowships. 
Extensive tables, charts, photographs and typescripts articles are not necessary. 


Applications: 


Application forms and further information about regulations concerning Canadian Life 
Insurance Medical Fellowships may obtained from the Deans Medical Schools. 
Applications must submitted the Dean and recommended him. They must filed 
not later than February 14th each year and forwarded to: 


The Secretary 

Standing Committee Public Health 

The Canadian Life Insurance Officers Association 
302 Bay Street 

Toronto, Ont. 


THE CANADIAN LIFE INSURANCE OFFICERS ASSOCIATION 
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and said more active than 
acts more efficiently 
and prevent and 
capillary 
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NEURO-VASCULAR HILA LIMB MUSCLES. 
Brash, Professor Emeritus Anatomy, Univer- 
sity Edinburgh. 100 pp. Illust. Livingstone 
Ltd., Edinburgh and London; The Macmillan Com- 
pany Canada Limited, Toronto, 1955. $5.00. 


Occasions arise when surgeon wishes know exactly 
where the nerves and vessels enter certain muscles. The 
standard textbooks have usually supplied him with 
generalization that may misleading. This little atlas 
will now provide specific answer most occasions. 

Thirty full-page drawings, with detailed descriptions 
the findings, summarize the data for each group 
muscles. The observations are based most instances 
between and The meticulous care 
the author, who recently retired from the Chair 
Anatomy Edinburgh, and his associates, evident 
the presentation. pity that such well-produced 
book must have, the nature its subject, limited 
distribution. Undoubtedly, will the last word its 
field for many years come and should available 
for reference the library every university and 
hospital. 


THE PREVENTION DISEASE EVERYDAY 
PRACTICE. Givner, Associate Clinical 
Medicine, New York University Post-Graduate Medi- 
cal School, and contributors. 964 pp. Illust. The 
Mosby Company, St. Louis, 1955. $20.00. 


This book has misleading title. One expects that the 
text will deal with measures which prevent disease, 
though course, with the exception certain infec- 
tions and states dietary deficiency, there are very 
few preventable diseases. actual fact most the 
book describes the prevention the complications 
disease. the sense which most the contributors 
use the word (and several struggle apologetically 
defend their usage) prevention includes all forms 
treatment. This accounts for the unexpected inclusion 
such topics stomach lavage the chapter 
“prevention” poisoning. Because early diagnosis in- 
creases the effectiveness treatment, many the con- 
tributors write quite extensively diagnostic methods. 

The book written specialists, presumably for 
general practitioners. Practitioners will find many 
chapters useful, particularly those tropical medicine, 
allergies, dermatology and The section 
dentistry includes good discussions the prevention 
caries and deformities the mouth. 

Too much space devoted highly specialized 
problems, for example the preventive aspects thoracic 
surgery. difficult see how section the place 
prophylactic iridectomy glaucoma can justified 
book dealing with “everyday practice”. One looks 
vain for full description the early symptoms and 
signs glaucoma help the general physician recog- 
nize the patient whom could refer promptly for the 
iridectomy! 

The book long and could well pruned. con- 
tains large number facts and up-to-date. Anyone 
wishing learn the latest thoughts about preventing 
complications disease and reducing the hazards 
drug and surgical therapy will find this text useful for 
reference. 


CLINICAL TOXICOLOGY. Thienes, Director, 
Institute Medical Research, Collis and Howard 
Huntington Memorial Hospital, Pasadena, California, 
and Haley, Chief the Division Pharma- 
cology and Toxicology, Atomic Energy Project, and 
Associate Clinical Professor Medicine (Industrial 
Medicine), School Medicine, University Califor- 
nia, Los Angeles. 457 pp. 3rd ed. Lea 
Febiger, Philadelphia; The Macmillan Company 
Canada, Limited, Toronto, 1955. $6.50. 


this volume sincere attempt present 
up-to-date manner the symptoms 
acute poisoning. The classification poisons, based 
the site action, i.e. cerebral convulsants, medullary 
excitants, etc., will helpful many clinicians. The 
toxicologist will find that the chapters chemical diag- 
nosis poisoning cover adequately both the old and 
many the newer poisons. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Cerebral Vascular Diseases. Transactions Conference 
Held under the Auspices The American Heart Association, 
Princeton, New Jersey. Editor, Luckey; Chairman, 
Wright. 167 pp. $6.50. Grune Stratton, New York and London; 
The Ryerson Press, Toronto, 1955. 


Acta Radiologica Supplementum 127, Precancerous Changes 
the Cervical Epithelium Relation Manifest Cervical 
Carcinoma. Clinical and Histological Aspects. Petersen, 
Copenhagen. 168 pp. Illust. Sw. Kr. 25. Acta Radiologica, Stock- 
holm Sweden, 1955. 


Acta Radiologica Supplementum 128, Dosage Estimation 
Radiotherapy and the Wheatley Integrator. Worthley, 
Tooze and others. 169 pp. Illust. Sw. 25. Acta Radiologica, 
Stockholm Sweden, 1955. 


Atlas Electrocardiography, Atlas der Elektrokardiographie. 
Zuckermann, Specialist Cardiology, former Director Re- 
search the State Cardiological Institute Mexico. 500 pp. 
46.80 Marks. Georg Thieme, Leipzig, 1955. 


Genital Prolapse and Allied Conditions. Malpas, Surgeon 
the Women’s Hospital, Liverpool. 199 pp. Illust. 47/6. Harvey 
Blythe Ltd., London, 1955. 


Services for Handicapped Children. Prepared and authorized 
for publication the Committee Child Health the 
American Public Health Association. 150 pp. (special rates may 
obtained from the publishers). The American Public Health 
Association, Inc., New York, 1955, $1.50. 


Services for Children with Cleft Lip and Cleft Palate. Pre- 
pared the Committee Child Health the American 
Public Health Association. pp. (special rates may obtained 
from the publishers). The American Public Health Association, 
New York, 1955, $1.50. 


Services for Children with Dentofacial Handicaps. Prepared 
the Committee Child Health the American Public 
Health pp. (special rates may obtained from 
the publishers). The American Public Health Association, Inc., 
New York, 1955, $1.50. 


Medical Research: Midcentury Survey, Volume American 
Medical Research: Principle and Practice, The American 
Foundation. 765 pp. volumes. Churchill Ltd., London; 
Little, Brown and Company, Boston and Toronto, 1955, $15.00. 


Medical Research: Midcentury Survey, Volume II, Unsolved 
Clinical Problems: Biological Perspective, The American 
Foundation. 740 pp. volumes. Churchill Ltd., London; 
Little, Brown and Company, Boston and Toronto, 1955, $15.00. 


Administrative Medicine. Transactions the Third Con- 
ference, October and 1954, Princeton, Edited 
Stevenson, National Consultant, National 
Association for Mental Health, New York. 172 pp. Josiah Macy, 
Jr. Foundation, New York, 1955, $3.00. 


Report the Experiment Nursing Education the 
Atkinson School Nursing, The Toronto Western 
1950-1955. Wallace, Librarian Emeritus the University 
pp. University Toronto Press, Toronto, 1955, 


Atlas Regional Dermatology, Percival, Pro- 
fessor Dermatology, University Edinburgh, and 
Dodds, Head Photomicrography Unit Department 
Pathology, University Edinburgh, Scotland. 264 pp. 
Livingstone Limited, Edinburgh and London; The Mac- 
millan Company Canada Limited, Toronto, 1955, $17.00. 


Local Analgesia Head and Neck. Sir Robert 
Nuffield Professor University Oxford, and 
Ostlere, Research Assistant, Nuffield Department 
thetics, University Oxford, England. 138 pp. Illust. 
Livingstone Limited, Edinburgh and London; The Macmillan 
Company Canada, Toronto, 1955, $4.70. 


Health, Culture and Community. Case Studies Public Re- 
actions Health Programs. Paul, Lecturer Social 
Anthropology, Harvard School Public Health, with the col- 


laboration Miller, Cambridge. 493 pp. Russell Sage 
Foundation, New York, 1955, $5.00 


Modern Nutrition Health and Disease. Wohl, Chief 
Human Nutrition, Division Biological Chemistry, Hahne- 
mann Medical College and Hospital, Philadelphia, and 
Goodheart, Scientific Director, The National Vitamin Founda- 
tion, Inc., New York, 1,062 pp. Illust. Lea Febiger, Phila- 


delphia; The Macmillan Company Canada Limited, 
1955, $18.50. Toronto, 


Public Its Promise for the Future. Smillie, 
Professor Public Health and Preventive Medicine. Cornell 
New York. 501 pp. The 
Macmillan Company, York; The Macmilla 
Canada, Toronto, 1955, $7.00. 


Smith, Lister Fellow the Royal College Physicians, 


Edinburgh, 1954. 104 pp. Illust. The Royal Coll 
Edinburgh, 1955. ege Physicians, 


Medical Teamwork the Care the 
ogist, New York. ust. arles Tho 
The Ryerson Press, Toronto, 1955, $6.25. 


Now Available Canada! 


TOPLEY AND WILSON’S 


PRINCIPLES 
BACTERIOLOGY AND IMMUNITY 


Wilson, M.D., F.R.C.P., D.P.H., Director 
the Public Health Laboratory Service, England 
and Wales; and Miles, C.B.E., M.A., M.D., 
F.R.C.P., Professor Experimental Pathology, 
University London. 


This famous work, now thoroughly revised and brought 
date with most comprehensive bibliography, will 
prove essential for post-graduate students, teachers 
bacteriology and immunity, and research workers. 


New Fourth Edition volumes. 2332 pages. 
303 half-tone and line illustrations. $27.00 


Order from your bookstore 


from 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street 


Toronto Ontario 


New Medical 


OBSTETRICAL ROENTGENOLOGY 


Robert Berman, Assistant Clinical Professor 
Obstetrics and Gynecology, New York Univer- 
sity. source book for the obstetrician, showing the 
potentialities and practical value x-ray pelvimetry. 
613 pages, profusely illustrated, 1955. $13.75 


GYNECOLOGY 
Surgical Techniques 


Edited Robert Lowrie, Associate Clinical 
Professor Obstetrics and Gynecology, New York 
University. For the experienced surgeon. ‘“The contri- 
butors this book are among the leading surgeons 
the world congratulate Dr. Lowrie second 
magnificent Greenhill, M.D. 
545 pages, lavishly illustrated, 1955. $19.50 


Progress 
NEUROLOGY and PSYCHIATRY 


Edited Spiegel, Temple University School 
Medicine, Philadelphia, Pa. Volume Brings 
the reader date regarding recent developments 
neurology and psychiatry. 659 pages, 1955. $11.00 


THE RYERSON PRESS 
TORONTO 
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JOURNAL 
Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence 
addressed the office the Managing Editor 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


Pickwick, S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 
box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Office Space 


FOR RENT.—Space ultra-modern medical-dental clinic 
now being built Windsor, Ontario. Contact Dr. 
Meharry, 1447 Tecumseh Boulevard East, Windsor, Ontario. 
Telephone CLearwater 6-4901. 


THE LAKESHORE BUILDING SCHEDULED FOR COM- 
PLETION FEBRUARY 1956. modern building now under 
construction Canada’s fastest growing suburban community, 
the Lakeshore Montreal. The building located the most 
prominent area and has been conceived with the view pro- 
viding much needed facilities for such rapid growing pop- 
ulation. This terrific growth has brought about demands for 
additional medical and dental services. The second floor 
3,000 sq. ft. has been carefully designed for such professions. 
For information please write Theriault, 551 Church 
Ave., Beaurepaire, Que. 


FOR RENT.—Toronto. Doctor’s suite available about Jan- 
uary rooms more desired. Has been doctor’s office for 
years. Definite need for general practitioner this district— 
Lansdowne and Wallace Avenues. Apply 819 Lansdowne 
Avenue, phone 0524. 


LET.—Suite offices city Moncton suitable for 
practising physician. For particulars 
apply P.O. Box 145, Moncton, New Brunswick. 


MEDICAL SUITE plus reception room shared 
dentist. Toronto, Bloor-Yonge corner. New building, 2nd floor, 
264 sq. ft. Call (Toronto) 1-6874. 


Positions Vacant 


central Ontario requires services certified Write 
stating remuneration requirements, experience and references 
Box 562, Canadian Medical Association Journal, 150 St. 
George Street, Toronto 


VACANCIES EXIST large expanding 
teaching hospital for two full-time radiologists, 
certified diagnostic radiology, the other diagnostic and 
qualifications and experience Director, Department Radiol- 
ogy, the Vancouver General Hospital, Vancouver British 
Columbia. 


WANTED ASSISTANT for general 
Saskatchewan town. Good prospects near future for serious 
and capable general practitioner. Reply Box 561, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


HELP WANTED—MALE—FEMALE.—Sanatorium 
cians, B.C. Civil Service, Division T.B. Control, Tranquille 
Sanatorium, Kamloops area. This well-equipped 345-bed 
hospital providing treatment for pulmonary tuberculosis. Expe- 
rience tuberculosis and chest work desirable but not essen- 
tial. Some living accommodation available. Appointments are 
under B.C. Civil Service vacations, 
statutory holidays and excellent sick leave and superannuation 
plans. Applicants must British subjects. For further informa- 
tion and particulars write, Director, Division Tuberculosis 
Control, 2647 Willow Street, Vancouver B.C., Chairman, 
Civil Service Commission, Parliament 544 
Michigan Street, Victoria, B.C. 


GROUP NEEDS office 
space for one year whiie becoming established. Further in- 
formation confidence. Reply Box 560, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 
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CLASSIFIED ADVERTISEMENTS 


TORONTO, CANADA.—The University Toronto, Depart- 
graduate research and teaching the Department Reform 
Institutions the Province Ontario. The appointment for 
one year the first instance—salary $4,500. The post vacant 
now. Applications to: The Secretary, Department Psychiatry, 
University Toronto, Surrey Place, Toronto, Canada. 


ANAESTHESIOLOGIST.—New 125-bed general hospital; staff 
limited certified specialists. Active general surgical service. 
Fee for service guarantee. Apply: Director, The Lynn 
pital, Detroit 17, Michigan, U.S.A. 


eligible, associate with two men growing specialty clinic. 
Fully approved associated 125-bed general hospital. Starting 
salary $15,000 with guaranteed annual increments 
sharing. Director, The Lynn Clinic, Detroit 17, Mich- 
igan, U.S.A. 


WANTED.—Locum tenens from January June 1956 
British Columbia. State salary, monthly full-time. car 
available. Reply Box 552, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


giving age, experience Box 466, Canadian 
Association Journal, 150 St. George Street, Toronto 
ntario. 


CERTIFIED PAEDIATRICIAN desires young doctor in- 
terested doing pediatrics. Salary basis begin with, partner- 
ship later with experience when certified. Reply phone 
stating experience, references, salary expected Duncan, 
and Dental Building, Regina, Saskatchewan. Phone 
37633. 


WANTED.—Ophthalmologist with certification fellowship 
for group Ontario. Apply stating experience, qualifications, 
starting salary expected, and include recent snapshot 
possible. Box 539, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED.—Urologist with certification fellowship for 
group Ontario. stating experience, qualifications, 
starting salary expected, and include recent snapshot 
possible. Box 540, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED.—Assistant busy general practice 
speaking Montreal suburb; beginning summer 1956; prospect 
partnership. State age, qualifications, and 
special interests. Box 508, Canadian Medical Association 


Journal, 150 St. George Street, Toronto Ontario. 


CERTIFIED PAEDITRICIAN wanted for Ontario 
clinic. Reply, stating salary expected. experience and 
Box 467, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


ASSISTANT MEDICAL DIRECTOR: Opening large New 
England insurance company. Young physicians please reply 
Dr. Howard Brown, Box 201, Springfield, Massachusetts, U.S.A. 


POSITION VACANT.—A vacancy exists the active staff 
this English-speaking general hospital for doctor with 
certification E.N.T. E.E.N.T. take charge the depart- 
ment. All tonsillectomies referred the E.N.T. department. 
new hospital new site under construction for com- 
pletion 1956. For further details apply to: Administrator, 
Jeffrey Hospital, Quebec City, P.Q. 


OPHTHALMOLOGIST.—Board certified eligible, asso- 
ciate with three man EENT group Minot, North Dakota. 
Reply Box 555, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


YOUNG DOCTOR WANTED assist with busy general 
practice northern Ontario town. Training 
experience general practice asset. Good hospital facilities 
pleasant community. House available. Car 
vided. Salary $8.000 per annum depending experience. 
Apply Box 558. Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


Please apply Dr. Legate, Iroquois Falls, Ontario. 


Continued Page 


think many doctors, like myself, find that medical duties keep 
them too busy attend properly investment planning. 
found the answer this problem investment fund with 
Sterling Trusts—they investing now, and wisely and 
profitably. you’re another busy medical man, I’d suggest you 
see them today—they’d glad discuss profitable invest- 
ment plan meet your 


THE 


STERLING TRUSTS 


BRANCH OFFICE 
1-3 Dunlop St., Barrie 


HEAD OFFICE 
372 Bay St., Toronto 
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For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 

these qualifications postal 

study home and come 

Great Britain for ex- 

amination. special- 

Post-graduate 

uition. 

qualifica- London, W.1. 

tions. Sir.—Please send copy your 
“Guide Medical Examinations” 
return. 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


Address 


Examinations which interested 
C.M.A. 
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|__| 
4 
a 
q 
7 


Canad. 
Jan. 1956, vol. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING SPRING, 1956 
Technic, Two Weeks, February February 


20. 


Surgical and Clinical Surgery, Two Weeks, March 
Surgery Colon and Rectum, One Week, February 27, April 
General Surgery, One Week, February 13, Two Weeks, April 23. 
Basic Principles General Surgery, Two Weeks, April 
Gallbladder Surgery, Ten Hours, April 

Fractures and Traumatic Surgery, Two Weeks, March 12. 


Y—Office and Operative Gynecology, Two Weeks, 


February March 12. 


Vaginel Approach Surgery, One Week, February 


March 


OBSTETRICS—General and Surgical Obstetrics, Two Weeks, 


27, March 28. 


Medicine, Two May 
Electrocardiography and Heart Disease, Two Week Basic 


Course, March 12. 


Covrse, March 19. 
Two Weeks, May 


RADIOLOG X-Ray, Two Weeks, February April 


30. 


Use Iodine, One Week, April 
Clinical Uses Two Weeks, May 


Review Course, Two Weeks, May 14. 
logical Diseases: Cerebral Palsy, Two Weeks, June 18. 


UROLOG Y—Two-Week Course, 
Cystoscopy, Ten Days, 


TEACHING FACULTY—ATTENDING STAFF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, CHICAGO 12, ILLINOIS 


Where minutes count... 


*Based 
quantitative 
tests using 
equal volumes 
barium- 
hydroxide type 
absorbent 


and SODASORB 
(Wilson Soda 
Lime) under 
simulated 
ating room 
conditions. 
Complete test 
data and analy- 
sis available 
upon request. 


All today’s are good, but actual tests SODASORB twice 


SODASORB 
lasts twice long 


Tests showed that SODASORB has 
life 255 minutes, 
more than double that other type 
absorbents (115 min.). This adds 
important convenience operating 
room procedure, since canisters filled 
with SODASORB need 
refilled only half 


SODASORB 
requires lesser amounts 


takes approximately 20% less 
SODASORB weight fill can- 
ister. Pound for pound porous SODA- 
SORB granules further reduce 
the ultimate cost SODASORB 
less than one-half that other type 
absorbents. 


Why not make absorption 
comparison test your own? 
have your hospital salesman 
perform for you. See for yourself 
why safe, convenient, efficient SODA- 
SORB (genuine Wilson 
has been universally accepted the 
medical profession since 1920. 

Call your hospital supply house, 
write for free technical information 


DEWEY and ALMY 


Chemical Company 
Canada, Limited 
Montreal 32, 


CLASSIFIED ADVERTISEMENTS 


Positions Wanted 


EX-R.C.A.M.C.; considerable experience, specializing ob- 
stetrics; free until June 30; would like any kind interesting 
position general practice, hospital (obstetrics, 
bacteriology), elsewhere. Reply Box 563, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


GERMAN PHYSICIAN, 30; graduate University Munich 
1951; medical school Munich and Zurich; years’ rotating 
internship Germany and U.S.A. approved teaching hos- 
pitals; years’ residency internal medicine with University 
Vermont Medical School. Ambitious, conscientious and able- 
bodied worker, seeks position with good opportunities for future 
affiliation with group general practitioner 
Participation development plan for centre 
preferred. Enabling certificate applied. Excellent personal and 
professional references U.S.A., Canada and Europe. Available 
April 1956. Reply Box 543, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


F.R.C.S. (England), eligible F.R.C.S. (Canada) general 
surgery, seeks position allowing practice his specialty one 
reciprocating provinces. Available April 1956. Willing take 
locum pending examinations. Reply Box 544, Canadian 


Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


McGILL GRADUATE currently United States desires 
return Montreal area. Certified 
American Board Internal Medicine, licensed specialist 
Quebec Board, associate American College Physicians. De- 
sires association with established internist general practi- 
tioner, membership group, part-time industrial position, 
take retiring doctor. Available July 1956. 
Reply Box 545, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


age 28, Canadian citizen, Canadian 
and U.S. trained. American Board eligible when finished train- 
ing July 1956. Group position preferred but others considered. 
Ontario desired. Reply Box 556, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


GENERAL SURGEON, Mayo trained, Canadian graduate, 
age 30, married, completing years’ residency April 1956. Pre- 
fers association with individual group. Available June 1956. 
Repty Box 557, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


medicine. English, M.D. 
(London), age 36. Certified internal 
medicine. years’ postgraduate training consultant medicine. 
Desires permanent position with group needing and able 
support well qualified internist. Reply Box 559, Canadian 


Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


Practices 


NEW YORK UPSTATE.—Active general practice grow- 
ing community, suburb Buffalo, New York. Adequate ob- 
and surgery; nearby; large drawing 
area; fully equipped office. Terms suit buyer. Reply 
Merrilees, M.D., 5442 Broadway, Lancaster, New York. 


FOR SALE.—SUBURBAN VANCOUVER. Growing general 
practice with excellent prospects. Luxuriously equipped offices. 
Owner wishes specialize. Terms desired. Reply Box 
529, Canadian .Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


FOR SALE, VICTORIA, general practice. Good 
income and prospects. Well-equipped offices located busy 
commercial and residential area. Owner wishing specialize 
early new Excellent terms. Reply Box 541, Canadian 


Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


FOR SALE.—Unopposed general practice 125 north- 
east Toronto, village 800. Small hospital. Oil heated 
house, the third floor which could rented. Three car 
Two offices, waiting room and well stocked dispens- 
ary. Excellent opportunity for man-wife partnership, 
owner and assistant. Present owner leaving specialize. Terms 
suit buyer. Available June. Box 542, Canadian 
Association Journal, 150 St. George Street, Toronto 
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FOR SALE.—General practice northwestern Saskatch- 
ewan. 6-room office, modern facilities; 13-bed hospital; paved 
highway. Gross income $18,000. New ranch style 3-bedroom 
house, with all modern conveniences. Practice available with 
sale house. Very easy terms. Reply Box 553, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


Internships, Residencies 


JUNIOR ROTATING INTERNSHIPS available July 1956, 
500-bed approved hospital. Salary, $100 monthly with free 
accommodation, board, uniforms and laundry. Half rail fare 
Victoria (to maximum $100) refunded after year’s service. 
Medical Superintendent, St. Joseph’s Hospital, Victoria, 


PAEDIATRIC RESIDENT WANTED.—Approved 
Full maintenance plus $225 monthly. Apply Hamilton General 
Hospital, Hamilton, Ontario. 


ROTATING INTERNSHIPS AND RESIDENCIES med- 
icine, surgery, obstetrics and available July 
1956. 314-bed general hospital. Active-O.P.D. Board approved 
graduate training programmes. Salary and maintenance. Un- 
furnished suites available for married residents. Apply: Ad- 
ministrator, St. John’s Hospital, Cleveland Ohio. 


RESIDENCIES are invited 
for one resident and one assistant resident appointment 
commencing July 1956. Heavy service, all types. 
Minimum pre-requisite two years and one year internships 
respectively, preferably including Service approved 
Royal College Physicians and Surgeons Canada. Salary: 
resident $200 per month; assistant resident $150-$160. Full main- 
tenance provided. Applications Director Medical Educa- 
tion, Superintendent, Regina General Hospital, Regina, 
Saskatchewan. 


POSITIONS VACANT the Colonel Belcher Hospital, Cal- 
gary, Alberta, July 1956. General surgery: one resident; 
five senior General medicine: one resident; five senior 


for post-graduate training. copy our training programme 
will supplied request, Address applications to: Dr. 
Mulloy, Superintendent, Colonel Calgary, 


ST. LUKE HOSPITAL Montreal, capacity 451 beds, 
considering applications for internship residencies the 
different services general hospital and most specially 
the following services where the teaching approved the 
American College Surgeons: surgery, medicine, obstetrics, 
radiology. 
Applicants may address their applications Doctor 
Tétreault, Medical Superintendent. 


APPLICATIONS WILL ACCEPTED for residency train- 
ing anesthesiology St. Boniface Hospital. Approved for 
training Royal College Physicians and Surgeons and 
American Board. Apply to: Dr. Bennett, Chief 
ogist, St. Boniface Hospital, St. Boniface, Manitoba, Canada. 


MALE INTERNS WANTED July and January 
1957 for rotation modern 265-bed hospital. months and one 
year internships open. Age limit 25-40. Prefer graduate 
approved medical school. Must conversant with English 
language. Living quarters available for single men. $200 gross 
per month. Address applications Administrator, Sarnia Gen- 
eral Hospital, Sarnia, Ontario, Canada. 


WANTED ROTATING INTERNS for January and July 
1956, serve Hartford Municipal Hospital, 275 beds, large 
outpatient service and formal teaching programme. Annual 
salary $1,435 plus meals, room, uniforms and laundry. Limited 
number attractive apartments for married doctors low 
rent. Fully approved the American Medical Association and 
the Joint Commission Accreditation Direct 
correspondence Director Medical Education, McCook 
Memorial Hospital, Hartford, Connecticut. 


PSYCHIATRIC RESIDENCIES.—HOSPITAL WITH FORTY 
PHYSICIANS OFFERS FULLY ACCREDITED THREE YEAR 
TRAINING PROGRAMME BEGINNING JULY 1956 FOR MEN 
AND WOMEN DESIRING CERTIFICATION PSYCHIATRY. 
INCLUDES UNIVERSITY POST-GRADUATE COURSE, GUEST 


CEDURES SUPERVISED WORK MENTAL HY- 
GIENE CLINICS. INITIAL SALARY $4,000 PLUS FAMILY 
MAINTENANCE. APPLY BOX 526, CANADIAN MEDICAL 

JOURNAL, 150 ST. GEORGE STREET, 
TORONTO ONTARIO. 


increase 


minimal 


Angiology 6:52, 


Write for samples and 


canada, 


ARLINGTON-FUNK LABORATORIES, division 
1452 Drummond Street Montreal, Canada 


*Trade Mark 
Protected U.S. Pat. No. 2,661,372 and 2,661,373 


obliterans 
ulcers 


disease 


helps your peripheral vascular 
dilates peripheral blood vessels distressed 
muscles, relaxes spasm, increases both cardiac and periphe 
send more blood where itis 


POST-GRADUATE COURSE 
SURGERY 


The Department Post-Graduate Teaching 
The Montreal General Hospital offers TUTORIAL 
TRAINING preparation for examinations the 
Royal College Surgeons Canada for Certification 
and for the American Board Surgery. 


PART Correspondence course commencing first 
week March. Twenty carefully prepared weekly 
reading lists, each with examination type questions 
answer and submit for grading. Reading list covers 
all aspects General Surgery, including Anatomy, 
Physiology, Pathology and Biochemistry. Candidates 
limited fifty. 


PART II: Practical instruction course held The 
Montreal General Hospital commencing about 
August Ist and continuing for period weeks. Daily 
scheduled authoritative coverage the problems of, 
and recent advances in, Surgery given Departmental 
Chiefs, including Pathology, Pure and Cadaver 
Anatomy, Physiology, Biochemistry and Radioactivity 
Surgery. Round table conferences weekly. Candidates 
limited 


Course will conducted The Montreal General 
Hospital’s new location Cedar Avenue Montreal. 
For further information, details registration and fees, 


apply to: 


The Registrar, 

Post-Graduate Board, 

The Montreal General Hospital, 
Montreal 25, P.Q. 
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BATTLE CREEK SANITARIUM 


88TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 

diagnostic and therapeutic service. Close coop- 

eration with home physicians management 
chronic diseases. 


For rates and further information, address Box 
THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 
Not affiliated with any other Sanitarium 


UNIVERSITY MICHIGAN MEDICAL SCHOOL 


The Department Postgraduate Medicine 


Brief Review Courses for Practicing Physicians 
1956 

Internal Medicine 

Electrocardiographic Diagnosis............... March 19-24 

Metabolism and Endocrinology.............. March 25-30 

Diseases Blood and Blood-Forming Organs...... April 2-5 

Diseases Gastro-Intestinal Tract April 9-13 

Recent Advances Therapeutics.............. April 23-27 
Pediatrics-Obstetrics and Gynecology January 23-28 
Radiclogy, Diagnostic April 2-6 
Radio-active Isotopes, Clinical Use of............... arranged 
Basie Sciences October-June 


Further information and application blanks may obtained from: 
John Sheldon, M.D., 
Director, Department Postgraduate Medicine, 


1610 University Hospital, 
Ann Arbor, Michigan. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL and HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


OBSTETRICS and GYNECOLOGY 


two months full time course. Obstetrics: lectures; 
prenatal clinics; attending normal and operative deliveries; 
detailed instruction operative obstetrics (manikin). 
X-ray diagnosis and gynecology. Care 
the newborn. Gynecolcgy; lectures; touch clinics; wit- 
nessing examination patients pre-opera- 
tively; follow-up wards post-operatively. Obstetrical 
and gynecological pathology. Culdoscopy. 
Sterility. Anesthesiolcgy. Attendance conferences 
obstetrics and gynecology. Operative gynecology the 
cadaver. 


PROCTOLOGY and 
GASTROENTEROLOGY 


combined course comprising attendance clinics and 
lectures; instruction examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
the cadaver, witnessing operations, 
operatively the wards and clinics; attendance 
departmental and general conferences. 


three year course, 
the American 
Also 
practitioners, 
departmental and general conferences. 


DERMATOLOGY AND 
SYPHILOLOGY 


fulfilling all the requirements 
Board Dermatology and Syphilology. 
seminars specialists, for general 


five-day 
and dermatopathology; attendance 


PRACTICAL 
ELECTROCARDIOGRAPHY 


two weeks part time elementary course for the prac- 
titioner based upon understanding electrophysiologic 
principles. Standard, unipolar and_ 
eardiography the normal heart. Bundle 
ventricular hypertrophy, and myocardial infarction con- 
sidered from clinical well electrocardiographic 
viewpoints. Diagnosis arrhythmias clinical signifi- 
cance will emphasized. Attendance at, and participa- 
tion in, sessions actual reading routine hospital 
electrocardiograms. 


For Information about these and other courses ADDRESS: 


THE DEAN, 345 West 50th Street, New York 19, 
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BELLERGAL 


THE UNIQUE 


STABILIZER THE ENTIRE 
AUTONOMIC NERVOUS SYSTEM 


PHENOBARBITONE 


Bellergal the treatment choice 


FUNCTIONAL DISORDERS 


Menopause Menstruation 
Cardiovascular Dysfunction 
Gastrointestinal Disturbances 


Interval Treatment Migraine 


For literature and samples, write 


SANDOZ DIVISION SANDOZ (CANADA) LTD. 


PHARMACEUTICALS MONTREAL 286 ST. PAUL ST. 


SANDOZ 


A. N. Ss. 
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NEWS AND NOTES 


AMERICAN COLLEGE 
SURGEONS FOUR-DAY 
MEETING 
PHILADELPHIA, 
FEBRUARY 1956 


More than 3,000 surgeons, sur- 
gical specialists, nurses, and other 
medical personnel from Canada 
and the United States are expected 
attend intensive, four-day 
Sectional Meeting the American 
College Surgeons Philadel- 
phia, Pa., February through 16, 
the Bellevue-Stratford. Dr. Cal- 
vin Smyth, Jr., Philadelphia, 
chairman the Local Advisory 
Committee Arrangements. 

length and scope this meeting 
will approach that the annual 
Clinical Congress. Sessions gene- 
ral surgery and 
hospital clinics, surgical forum re- 
search reports, cine clinic films, 
field trips will included the 
programme. special four-day 
programme for nurses will 
highly important part the entire 
programme. 


Philadelphia’s medical 


schools and many local surgical 
specialty organizations are co-oper- 
ating planning this meeting. 
Philadelphia’s teaching hospitals 
are combining offer clinical ses- 
sions Children’s Hospital, the 
Hospital and Graduate Hospital 
the University Pennsylvania, 
Jefferson 
Medical College Hospital, 
vania Hospital, Philadelphia Gene- 
ral Hospital, Presbyterian Hospital, 
Temple University Hospital, and 
Wills Eye Hospital. 

Dr. Frederick Bothe, Phila- 
delphia, will preside over the 
Monday afternoon (February 13) 
general sessions which will include 
panel discussion hand injuries 
and symposium the manage- 
ment mass casualties, the latter 
encompassing the following topics: 
aspects nuclear weapons, surgi- 
cal management mass casualties, 
civilian aspects mass casualties, 
and hospital organization for mass 
casualties. 

Two special features the din- 
ner meeting Monday evening will 
the showing film entitled 
“Danger the Source”, concerned 
with the problem more support 
for the nation’s medical schools; 


and talk entitled “Lamp Lighters” 
given Dr. Kenneth McFarland, 
Kansas, Educational Consultant 
and Lecturer for General Motors. 

symposium and panel discus- 
sion will held Wednesday 
afternoon, February 15, with Dr. 
Harold Twitchell, Washington, 
presiding, and will cover the oper- 
ative treatment chronic stasis 
ulcers (cine clinic); symposium 
diseases the breast (benign 
breast lesions which have in- 
creased incidence malignant 
potentiality associated with them; 
the problem chronic cystic mas- 
titis; and cancer the breast); and 
vascular surgery. 

Thursday, February 16, Dr. 
Angus McLachlin, London, Ont., 
will preside over the morning ses- 
sion, which papers will pre- 
sented surgical management 
calcific pancreatitis, and relief 
intractable pain. The final after- 
noon general session will include 
panel discussion biliary tract 
surgery. 

Specialty sessions will held 
and obstetrics, oto- 
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Sodium SULAMYD 
Safety without 


Side Reactions 


industry its use has been widespread. Extensive 


reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD (1-3) attest its value. 


Between and per cent the injured personnel 


lost time from work. Particularly noteworthy was 


its freedom from irritation and absence side effects. 


Kuhn (4) uses routinely after all eye trauma and 


comments its remarkable safety: single 


case drug sensitivity has 


Sodium Sulamyd, (R) Brand Sodium Sulfacetamide. 
Dickson, Brit. Ophth. 26:529, 
Collier, E.: Brit. Phys. Med. 6:181, 1943. 
Dickson, Brit. Phys. Med. 7:77, 1944. 
Kuhn, Am. Acad. Ophth. 55:431, 1951. 


romboembolic disorders... 
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during the climacteric 


estimated that per cent female patients 


the waiting rooms general practitioners are between 
and years age—the age the climacteric. 
Such patients frequently report that therapy gives 
menopausal symptoms. (Harding, E.: Western Surgery 52:31, i944) 


(conjugated estrogenic substances, equine) 


AYERST, McKENNA HARRISON LIMITED, MONTREAL 
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with Phenobarbital constitutes 
direct and therapeutically sound approach 
the problem treating the 
tired and nervous patient. 


Your prescription will provide: 
appetite-stimulating vitamins 
mild sedation for the nervous patient. 


phenobarbital 


liquid and tablet form 
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simple insomnia caused mental 
unrest, excitement, fear, worry, 
apprehension, extreme fatigue. 
complaining early-morning 
awakening when barbiturate 


contraindicated. 


QUALITY RESEARCH INTEGRITY 


offers these important advantages: 


Prompt induction sleep—‘Valmid’ exerts its sedative 
effect usually within fifteen twenty minutes after oral 
administration. 


Very short action—‘Valmid’ has shorter duration 
action than any the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


Bright awakening—‘Valmid’ does not produce “hang- 
drowsiness, depression, any other side-effect, even 
after short periods sleep. 


Wide margin safety has not caused de- 
monstrable toxic effect the brain, blood, liver, kidney, 
other body organs. The presence kidney liver dam- 
age does not contraindicate its use. 


addiction—‘Valmid’ does not produce euphoria 
physical dependence. Thus, true addiction occurs, even 
after prolonged use. 


Dosage: tablets twenty minutes before bedtime (usu- 
ally tablet suffices). 


Supplied Tablets ‘Vaimid,’ 0.5 Gm. 1/2 grs.), bot- 
tles 100. 


ELI LILLY AND COMPANY (CANADA) LIMITED 
TORONTO, ONTARIO 


anew nonbarbiturate sedative 
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NEWS AND NOTES 
(Continued from page 40) 


laryngology, ophthalmology, ortho- 
urology and thoracic sur- 
gery. 

Information about the various 
Sectional Meetings may ad- 
dressed Dr. Prather Saunders, 
Associate Director, American Col- 
lege Surgeons, East Erie 
Street, Chicago 11, Illinois. 


CAN PREVENTED? 


The above intriguing title used 
the National Association for 
the Prevention Tuberculosis 
Great Britain their 1954-55 an- 
nual report, which usual 
delightfully arranged review 
their activities. The early portion 
the report discusses the place 
various measures prevention 
tuberculosis, quoting the famous 


precision and 


performance 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred the Profession because they know 


that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there preference for B-P RIB-BACK SURGICAL 
BLADES they are always dependable and highly 


economical performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Connecticut, U.S.A. 


Danbury 


remark King Edward VII, “If 
preventable, why not prevent it?” 
Among the pieces research which 
the NAPT sponsoring, there 
one the mental aspects tuber- 
culosis, following the work 
Professor Wittkower. The publi- 
cation NAPT two significant 
books, one tuberculosis child- 
hood and adolescence 
other BCG and vole vaccination, 
airs. 


LIVER CIRRHOSIS AND 
SODIUM RESTRICTION 


study made the Boston 
City Hospital the use sodium 
restriction cirrhosis the liver 
(J.A.M.A., 159: 1257, 1955). 
treated patients for cirrhosis, 
complicated 
cedema, with adequate diet 
containing only 200 mg. sodium 
per day for periods two 
years. the patients, were 
known alcoholics and_ therefore 
difficult subjects for study. low- 
sodium milk product (Lonalac) 
was found essential this diet. 
The main point emphasized 
Davidson that not all patients 
responded immediately 
resis. four cases diuresis began 
within few days and continued 
until the ascites and oedema had 
gone. cases the ascites and 
cedema were arrested but did not 
disappear for many months, con- 
comitantly with improvement 
nutrition and liver function. 
cases, usually because 
failure 
ascites and cedema remained but 
did increase. Laboratory 
studies showed improvement 
liver function, with fall serum 
bilirubin level and rise serum 
albumin level, quite regularly. 


IMMUNIZATION METHODS 


The Bulletin the World 
Health Organization, Vol. 13, No. 
contains symposium im- 
munization methods. The 
paper the symposium con- 
tributed Dr. Louis Greenberg 
the Department National 
Health and Welfare, Ottawa, who 
discusses the use and results 
diphtheria immunization. Among 
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offer 


HEN you buy equipment 
from X-Ray and 


Limited, you know backed not only the 


brand name but also our service facilities 


X-Ray and Radium Industries, exclusive distributors world famous 
equipment are prepared service your equipment, from Halifax 
Vancouver, with skilled, highly trained servicemen. You can call 


with confidence for equipment and service. 


EXCLUSIVE DISTRIBUTORS FOR KELEKET X-RAY CORPOR- 
ATION SANBORN COMPANY THE LIEBEL-FLARSHEIM 
COMPANY SIEMENS-REINIGER-WERKE GEORG 


261 DAVENPORT ROAD, TORONTO SCHONANDER, OFFNER ELECTRONICS INC. 
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BUTTERWORTHS 


Legal Medical and Scientific 
Publishers 


London (Eng.), Toronto, 


Sydney, Melbourne, Brisbane, 
Wellington, Auckland and 


Durban. 


Publishers Fine Books 
Through Twenty-Three 
Reigns (1485 1956) 


BRITISH 
ENCYCLOPAEDIA 
MEDICAL PRACTICE 
Volumes and Index. 


BRITISH SURGICAL 
PRACTICE, vols. 
and Index 


(Both the above works 
kept up-to-date annual 
service 


THE MODERN TRENDS 
SERIES 


THE MODERN 
PRACTICE SERIES 


GENERAL MEDICAL 
TEXTS for Practitioners and 
Students 


Send for complete illustrated 
catalogue to: 


BUTTERWORTH CO. 


(CANADA), LIMITED 


1367 Danforth Avenue, Toronto 
ONTARIO, CANADA 


NEWS AND NOTES 
(Continued from page 44) 


the points made this author are 
the need for immunizing high 
proportion the population, the 
need for including pre-school age 
groups and the advisability 
carrying out primary immuniza- 
tion against diphtheria before the 
third fourth month life. Dr. 
Greenberg also has some observa- 
tions make combined im- 
munization and the immuniza- 
tion adults. Dr. Scheibel 
Copenhagen, Denmark, discusses 
active immunization against tet- 
London, England, describes large- 
vaccine, and also the use mixed 
diphtheria pertussis tetanus im- 
munization. Dr. Bertoye Lyons, 
France, has article passive 
immunity measles, Dr. Mc- 
Clean England describes the 
use smallpox vaccine and Dr. 
Lépine Paris, France, discusses 
the present and future polio 
prophylaxis. The symposium con- 
two articles from 
Germany diphtheria vaccines 
and antagonism 
antigens. 


SURGERY FOR CORONARY 
ARTERY DISEASE 


Beck and Leighninger (J.A.M.A., 
159: 1264, 1955) make strong 
plea for operation every 
patient whom the diagnosis 
coronary artery disease has 
been made, provided that the 
disease has not advanced the 
point where the risk cperation 
great. Patients with signs car- 
diac failure, nocturnal dyspnoea 
and marked enlargement the 
heart are almost automatically ex- 
cluded; patients with slight 
moderate 
without failure are accepted. Op- 
eration should delayed when 
pain and disability are rapidly in- 
creasing; after infarction, opera- 
tion should delayed for four 
approximately 90% patients 
have less anginal pain after 
operation, though some cases 
improvement may delayed for 
months. occasion, the results 
are almost miraculous terms 
pain and disability. Most patients 
can take jobs they could not 
before operation. Whether life 
prolonged operation not 
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yet known. The operative mortal- 
ity has been reduced 6.6%. 
Beck’s technique traumatize 
the lining the parietal pericar- 
dium and the heart surface 
abrasion, apply 0.2 
coarsely ground asbestos the 
entire heart surface produce 
persistent mild inflammation and 
occlude the coronary sinus 
diameter mm., finally apply- 
ing the parietal pericardium 
surface. 


RELIEF TREMOR 
AND RIGIDITY 
PARKINSONISM 


the Journal the American 
Geriatrics Society (3: 839, 1955) 
Drs. Cooper and Poloukhine 
New York describe their expe- 
rience cases chemopalli- 
dectomy performed on_ elderly 
patients with Parkinsonism for the 
Under radiological guidance the 
authors insert special polyethyl- 
ene cannula into the globus 
dus and check its position in- 
jecting 0.25 c.c. procaine. 
the cannula has been accurately 
placed, this injection imme- 
diately followed lessening 
tremor and rigidity the oppo- 
site side. The globus 
destroyed injecting 0.75 c.c. 
absolute alcohol over period 
minutes. The cannula left 
place for seven days, that 
the injection alcohol may 
repeated required. 

80% cases immediate good 
results—abolition tremor and 
rigidity without motor weakness 
—were observed. 70% the 
patients the alleviation 
ing. There have been 
operative deaths the cases. 
The authors urge more widespread 
use this method carefully 
selected cases. 


NEW JOURNAL 


have received the first few 
numbers new quarterly jour- 
nal published Ceylon. The 
journal, entitled 
published the Colombo Clinic 
and has one its editors Dr. 
Nimalasuria, who was pop- 
ular figure the Commonwealth 
Medical Conference Toronto 
last June. The general policy 
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this the patient who needed 


The formulation, originated Pfizer, offers the patient 
with infection nutritional well antimicrobial therapy 
assure adequate intake those vitamins which are 
especially needed stress situations under treatment with 
antibiotics For the patient who needs 
provides more: well tolerated, potent antibiotic, together with 
essential water-soluble vitamins— 


For swift eradication invading pathogenic organisms. 
For fortification natural defenses against infection. 


TETRACYN 


brand tetracycline with vitamins 


Availability: 
250 mg. capsules bottles and 100. 
The average daily dose Tetracyn supplies gm. tetracycline plus 


the recommended minimum dosage specific vitamins needed during 
infection. 


REFERENCE: Halpern, L.: Critical Evaluation the Role Nutrition the 
Prophylaxis and Treatment Disease, paper presented the Conference Nutrition 
Infections, New York Academy Sciences, New York, May and 25, 1955. 


*Trademark Chas. Pfizer Co., Inc. tChas. Pfizer Co., brand vitamin-fortified antibiotics 


World’s Largest Producer Antibiotics 


VITAMIN-MINERAL FORMULATIONS HORMONES 


CANADA, Division Pfizer Corporation, Montreal 
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long-lasting 
antipruritic 


potent scabicide 


nonsensitizing 
nonirritating 


(brand crotamiton) 


GEIGY PHARMACEUTICALS 


59555 


NEWS AND NOTES 
(Continued from page 46) 


the journal will deal with 
the special problems South- 
East Asia relation preventive 
and curative medicine. The first 
numbers show excellent stand- 


editing. 


CONTROL POST- 
OPERATIVE VOMITING 


Moore and his colleagues from 
Seattle describe (J. A., 159: 
1342, 1955) carefully controlled 
study 9,243 patients the use 
dimenhydrinate (Dramamine 
control postoperative vomiting. 
They are now firmly convinced 
that parenteral administration 
dimenhydrinate c.c. mg. 
intramuscularly call the 
operating room, c.c. return 
from the operating room and then 
cc. every four hours for four 
doses) cuts down the incidence 
postoperative vomiting ap- 
proximately 50%. 


MALARIA QUEBEC 


recent paper from Quebec 
méd., 20: 1197, 1955) 
states that the period April 
1951 October 1954, 100 patients 
returned from the war Korea 
were observed have attacks 
malaria the Military Hospital 
Quebec. The authors, 
Arnaud and Dr. Moron, 
tention the diagnostic features. 
Any young adult years 
man returned from Korea six 
nine months previously with 
febrile attack should suspected 
having malaria. Treatment has 
been satisfactory with either 
Primaquine and quinine. Anoph- 
eline transmission the general 
public made less likely the 
external 
might occur through 
fusion. advised that Korean 
veterans should not used 
blood donors for least two years 
after their return Canada. 


RHEUMATIC ACTIVITY 
AND MITRAL 
COMMISSUROTOMY 


group workers from Mexico 
City record incidence 


active but 
matic cardiac lesions patients 
submitted commissurotomy, 
result their study cases 
(Am. Heart J., 50: 912, 1955). 
They claim that the use cor- 
tisone diminishes the incidence 
such lesions from 67% 38%, 
and assists the healing lesions. 
Cortisone can also 
flammatory surgical reactions 
the pericardium and the endomyo- 
cardium. The authors think that 
relapse and the postcommissurot- 
omy syndrome were less common 
patients who received 
cortisone. 


ASTHMA CHILDREN 


asthma centre Hilversum, 
land, has analyzed statistically 
series children with asthma and 
claims that milder forms 
asthma the child much more 
frequently first-born than last- 
born one. would seem that loss 
the temporary position 
onty child plays part the onset 
cases, however, this factor was 
not demonstrated. (G. Huet, 
tijdschr. geneesk., 99: 3501, 
1955.) 


JARGON 


“We should demand that tech- 
nological words are never used 
scientific papers familiar words 
can used instead. give 
example, showed colleague, 
the Professor Anatomy, the 
was 
present. had idea what 
meant. Had the statement read: 
chloride 
were diminished, CO, 
would have understood. Here 
the simpler phrase seven letters 
But editors are not always 
particular curbing verbosity. 
Moreover, another example from 
recent paper very able and 
highly cultured author, ‘bilateral 
nephrectomy 
not only less easy for 
logical scientist understand than 
‘both kidneys were removed’, but 
eleven letters Jonger. Much 
this technological jargon thus 
unjustifiable any grounds what- 
soever, and can only regard 
bad habit into which all tend 
fall.” (Prof. Pickering, 
Lancet, 1151, 
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THE DEATH PENALTY 


November the Hunterian 
Society staged debate Lon- 
don, England, the proposition 
“That capital punishment remains 
The proposition was supported 
judge and psychiatrist and 
opposed former Home Secre- 
tary and another psychiatrist. The 
motion was carried 
majority the mainly medical 
audience. The psychiatrists, both 
whom presented papers the 
C.M.A. Annual Meeting 
ronto, June 1955, produced argu- 
ments for and against the motion. 
Dr. Neustatter, although not 
firmly convinced that had the 
right answer, expressed doubts 
about the sanctity human life, 
and thought that might 
necessary satisfy the community 
desire for retribution. The death 
penalty also marked murder 
crime different degree from all 
others. Dr. Curran pointed out 
that very high proportion 
murderers were undoubtedly 
mentally abnormal. 
that capital punishment acted 
deterrent. 


PROFESSIONAL FILM 
SOURCE REFERENCE 


The Academy-International 
Medicine announces that com- 
pletely revised fourth edition 
“Professional Films” now 
viding the profession, educators 
and programme chairmen with the 
only film source reference that 
both comprehensive and cumula- 
tive, will also include new 
sections providing information 
activities 
medical and dental schools, post- 
graduate teaching centres, and 
biographical data authors. 
volume there will later com- 
piled and mailed series sup- 
plements and insert pages listing 
future releases, film revisions, and 
amendatory data that the cat- 
alogue will continuously up-to- 
after publication until printing 
and mailing costs have depleted 
the available funds. 
writing the Academy-International 
Medicine, 601 Louisana Street, 
Lawrence, Kansas. 


STUDY GROUP 
ATHEROSCLEROSIS 


The World Health Organization 
has been asked member gov- 
ernments study atherosclerosis, 
which now presents major public 
health problem the more pros- 
perous countries the world. 
study group atherosclerosis was 
therefore convened the Direc- 
tor General and met Geneva 
from November The 
Chairman was Dr. Herman 
Hilleboe, Commissioner Health 
the State New York, and 
specialists from France, Great 
Britain, Japan, The Netherlands, 
Sweden and the 
pated. The study group was asked 
lines for future research, and the 
role which WHO might play 
country investigations. The study 
group included experts 
demiology, statistics, public health, 
cardiology, pathology, physiology, 
biochemistry 


EXHIBITION BRITISH 
MEDICAL BOOKS 


exhibition nearly 500 
British medical books 
from No- 
vember April. The tour has 
Council association with the 
Medical Group the British Pub- 
lishers Association. 

The exhibition, which opened 
Dalhousie University Halifax 
November the fourth exhibi- 
tion university text books which 
the British Council has arranged 
Canada recent years; this 
the first time has been entirely 
devoted medical books. 

The books have been given for 
exhibition their publishers and 
cover most aspects medicine 
graduate specialized work. 
Arrangements Canada are being 
made Dr. James Talman, 
Chief Librarian the University 
Western Ontario, London, 
Ontario. 

From Dalhousie, the exhibition 
will the universities 


Laval, McGill (the Osler Library), 
Montreal, Ottawa, Queen’s 
ston), Toronto, Western Ontario 
(London), Manitoba, British Co- 
lumbia, Alberta and Saskatchewan. 
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NEW SUTURE SILK 


ORDINARY SURGICAL SILK 


mora cilk 
more silk per suture. 


Photomicrography shows greater strength and uniformity 


new suture silk compared ordinary silk. See how the x’s indicate the high braid 


count. 


4 


D&G BUILDS NEW BRAIDING PLANT GIVE YOU THE HIGHEST BRAID COUNT 


trol humidity and temperature during braiding 
keeps silk uniformly strong and pliable. 


This the new suture silk, the 
first produced suture laboratory 
rather than textile mill. New process- 
ing techniques, beginning with triple-A 
quality raw silk, provide silk 
with higher braid count. higher braid 
count gives stronger silk—a firmer, more 
uniform strand. 


more silk per suture. Greater ten- 
sile strength permits use smaller- 
diameter sizes, with less resulting tissue 
trauma and foreign body reaction. It’s 
easier handle. Braided minimize 
ANACAP 
silk passes readily through tissues. Firmer, 
sets swift sure knots, won’t “bush” 
with ease. Absolutely non- 
capillary, has wick-like action, resists 
body fluid and won’t spread early local- 
ized infection. Economical, ANACAP silk 


withstands sterilization least times. 


q 4 

greatest strength ina given diam- 
eter, especially redesigned this machine. 
braid many filaments tightly into single 
10-foot strand 4-0 silk takes one hour. Rigid con- 
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Not only uniform tensile strength, but 
also uniform texture and diameter strands 
result when stretches wet silk from 
20%, depending size. This precise 
stretching aligns the molecules for utmost 
strength. 


enitiura cill ie du 


never before achieved. Neither xylol, boil- 
ing water, nor autoclaving affects the vege- 
table logwood dyes. 


AAA 


Softer and cleaner silk comes from purification. 
special solution removes all gum and other 
impurities. 


with these unique packages 


Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 
Measuroll® pack (20 strands, each yds. long) 
Spiral Wound, Sterile (25 feet) 


Save, too, with 

Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 

Sterile tubed, with Atraumatic® needles 

Pre -threaded—on milliner needles (18” lengths, sizes 4-0, 000) 
Spooled (25’ and 100’ lengths) 


Whenever you use products, you are 
participating the educational program the 
Surgical Film Library. Write for catalog. 


Photomicrographs (unretouched) Thomas, Stamford 
Laboratory the Research Division the American Cyanamid 
Company, Stamford, Conn. 

Method used: reflected illumination, Material used: 
black braided silk sutures, size 4-0. 
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Davis 


unit American Cyanamid Company 
Danbury, Connecticut 
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MERA 
TRAN Profile 


Sex: 
Age: 


Symptoms: 


Observations: 
ons: 


Response: 


Results: 


doses individualized 


point for 
the patient, Meratran 
produces subtle, 


action, and well- 

Pipradrol being without jitters 

apprehension. May 


mild depression 


used over 
periods time. 
Meratran often There significant 
stores your effect blood pressure 
tionally tired and respiration, 

their usual without effect normal 

drug habituation; 
wide range safety. 


ductivity. 
Dose: daily, adjusted 
downward patient need. 


fatigue 


function 


MERRELL COMPANY 
St. Thomas, Ontario 
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ORICIDIN 
forte 


CAPSULES 


and com even severe 


fortified with vitamin for stress support and with methamphe- 
tamine hydrochloride combat 


Each red and yellow capsule 
provides: 


Chlorprophenpyridamine 


Salicylamide........... 190 mg. 
Methamphetamine 

hydrochloride........ 1.25 mg. 


and cannot refilled with- 
out your permission. 


J 
4 
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for the pain and disability HERPES ZOSTER 


(SHERMAN 


published studies* show: 


Improvement “almost immediate,” with 
“good excellent results” four out five patients, and 

postherpetic neuralgia any patient who responded favorably. 

Protamide sterile colloidal solution prepared 

from animal gastric mucosa denatured 


eliminate protein reaction completely safe and 
virtually painless intramuscular injection. 


Clinical data request. 


PROTAMIDE 
herpes zoster and post-infection neuritis 


O.: New York St. Med. 
52:706, 1952; Marsh, 


Armed 
Forces 1:1045, 1950. 


ORATOR 
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MEDOMIN (brand 
Tablets mg., 100 mg. and 200 mg. 


Recommended Dosage: 
hypnotic: 200-400 mg. before retiring 


sedative: 50-100 mg. two three times 
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150 St. George Street, 
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Cortone* 
the delta, analogue hydro cortisone 
(Prednisolone Merck) 
tra Indications: BRONCHIAL ASTHMA 
INFLAMMATORY SKIN CONDITIONS 
offers increased clinical 
untoward hormonal effects. 
altr supplied 2.5 mg. and 
mg. scored tablets 
DIVISION LIMITED *Trade Mark 
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MITH 


Elastoplast—a 
spread—is now avai 
clinical trials and 
confirm that this new 
skin reaction occlu 
beneath fully spread 
evaporation sweat 


Elastoplast band 
freely available. Price 
Elastoplast bandages. 


Further details may 
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lowa State Medical Library 


HISTORICAL BUILDING 
DES MOINES, IOWA 


hope you obtain pleasure and profit from 
the use the Iowa State Medical Library. You 
can increase its usefulness returning your 
books promptly. 

Borrower. Adults are entitled draw books 
filling out application card. 

Number Volumes. Students may borrow 
volumes time, which are not 

Time Kept. The period loan two weeks; 
older books may once renewed. New books 
and Journals are not renewable. 

Forfeiture Privilege. Loss books 
journals without paying for same, defacing 
mutilating materials, three requests for postage 
without results, three requests for return ma- 
terial without results, necessity asking 
Attorney General’s aid have returned, 
bars from future loans. 

Transients and those hotels may borrow 
books depositing cost the book, 
$5.00, which returned when the book 
returned, 


dhesive 
ailable! 


Porous Elastoplast 


roughout 
the adhesive—permits 
sweat. 


through sweat reten- 
ied. 


—prevent trauma 
<in the compression 
conditions. 
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Supplementation... 


Deca-Mulcin 


New pleasant-tasting, teaspoon dosage, multivitamin preparation. 


well tolerated miscible with infant foods. 


packaged bottle with ‘no-drip’ pouring lip. nutritionally significant vitamins, 
including and hypoallergenic form. 


Each teaspoon cc.) Deca-Mulcin 


MEAD JOHNSON COMPANY CANADA LIMITED TORONTO BELLEVILLE 


MEAD SYMBOL SERVICE THE PHYSICIAN 
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